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N the preamble to the Local Government Superannuation 

Bill, at present before Parliament, it is stated that the 

main object of the Bill is ‘to enable improved benefits 

to be provided for employees of local authorities in Great 
Britain who are subject to the Local Government Super- 
annuation Act 1937 (and the corresponding Act for Scotland), 
without imposing any appreciable extra burden on 
superannuation funds ’, 

The Bill will generally be approved as another step 
in the process of removing anomalies in the present statutory 
superannuation schemes. The intention, apparently, is to 
bring the benefits of the Local Government scheme more 
into line with the benefits of the National Health Service 
superannuation scheme. This, howevez, will be done in 
the main by regulations which have not yet been published; 
and any comment on the new benefits to be provided must 
be deferred until the Bill has passed into law and the 
governing regulations have been issued. 

Meanwhile, there is one clause in the Bill to which the 
Royal College of Nursing takes the strongest exception— 
not so much for what it says as for what it omits to say. 
This is Clause 9, which extends the special provisions of 
Section 16 of the 1937 Act (in regard to age of compulsory 
retirement and superannuation benefits) to certain employees 
of children’s homes or hostels ‘in like manner’ as the 
Section ‘ applies to a female nurse’. Amongst the members 
of the staffs of these homes specified to receive the benefits 
of this Section are those holding ‘either the certificate of 
the National Nursery Examination Board, or a certificate 
in the residential care of children’. State-registered nurses 
and State-enrolled assistant nurses are not so specified, and 
the Royal College of Nursing has made urgent representations 
to the Ministry of Housing and Local Government to have 
this serious and incomprehensible omission remedied. 

It will be recalled that under Section 16 of the Local 
Government Superannuation Act, 1937, the age of compulsory 

‘ retirement was reduced from 65 to 60 in the case of ‘ female 


ASIC nursing—what it is and what it is not, might 

well be the subject of a new ‘ Notes on Nursing’ 

by another Miss Nightingale. The job analysis into 

the work of nurses in hospital wards, undertaken by 
the Nuffield Provincial Hospitals Trust (see last week’s 
issue and from page 203 in this issue), sets out to describe 
and classify the work going on in a hospital ward, while 
realizing that a great part of that work, by its very nature, 
cannot be included in such an analysis which must result 
in a cold, calculated list of duties. 

The work of the ward is divided, in the report, into 
three categories: nursing, organizational and domestic. 
Subsequently Nursing is sub-divided into Basic nursing and 
echnical nursing, while a further paragraph refers to the 
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A Strange Omission 


nurses, midwives and health visitors’ who are contributory 
employees of Local Authorities, and these classes are 
permitted to retire on pension at age 55 provided they have 
completed 30 years’ service. If it were the case, as might 
be assumed, that trained nurses were already automatically 
entitled to the benefits of Section 16 by reason of their 
qualification, there would be no objection to the extension 
of these benefits to the other classes of employees now 
proposed and set out in the new Bill. In fact, however, 
Local Authorities—supported in some instances by the 
Minister of Health—have ruled that the benefit of early 
retirement can be given to nurses only while they are 
engaged in duties which consist mainly of the nursing of 
sick cases. If a nurse is working mainly in an administrative 
capacity she is no longer a ‘ female nurse’ for the purposes 
of superannuation. (Thus, it seems, a leopard can change 
its spots—by Act of Parliament !) 

This attitude is indefensible. Quite often a nursery 
matron is appointed by reason of the fact that she holds 
a general or sick children’s nursing qualification, and this is 
an obvious advantage in the work she is called upon tq qo. 
It is quite illogical that a State-registered nurs¢ should be 
given an appointment by reason of her qualification and 
then be told that she-is no longer_a ‘ female nurse’ for the 
purposes of superannuation benefits. 

There is a further anomaly in the application of this 
special clause solely to the staffs of children’s homes and. 
hostels. The Bill does not attempt to define this type of 
institution; and the Royal College of Nursing is asking 
that the benefits of the clause should be extended to State- 
registered and assistant nurses working in residential schools, 
day and residential nurseries, clinics and similar centres. 

It is difficult to resist the conclusion that had someone 
in authority realized earlier that the consultative body 
competent to advise on questions affecting the interests of 
nurses is the Royal College of Nursing, much of the present 
exasperation would have been avoided. 


What is Basic Nursing? 


social needs of the patient, and the report states that ‘ there 
are social or psychological needs which have their origin 
in the fact that the individual has to adjust himself to his 
changed circumstances. The satisfaction of these needs 
is an essential part of his recovery. But, whereas the nursing 
tasks that satisfy the physical and medical needs of the 
patient are easy to recognize and classify, the ways of 
meeting emotional needs vary widely and, as has been said 
in the introduction to this chapter, they cannot in general 
be measured.’ 

The members of the research team of this objective 
ana’y is were not nurses and it would be interesting to know 
whether the opinion of the profession endorses the definitions 
adopted for the purpose of this report; also whether it is 
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perhaps time that ‘social nursing’ should be recognized 
as an integral and essential part of both types of nursing, 
especially in view of the team’s conclusion No. 8: ‘ That 
there is little time available to the nurse to enable her to 
establish human contacts with patients and relatives ’. 

What did the analysis team decide was basic nursing ? 
The answer is as follows: ‘ Basic nursing is the term that will 
be used to describe those nursing duties having their origin 
in the physical needs of the patient ’. 

‘ The essential characteristic*of basic nursing is that 
it is universal. It is care required in the interests of the 
comfort and well-being of the patient for the maintenance 
of health and the prevention of infection, ivrespective of 
the disease from which he is suffering. 

In any hospital ward the main tasks of basic nursing 
can be divided into four groups: 

1. Daily hygiene; this includes seeing that the patient 
is washed and bathed frequently; that the cleansing of 
his mouth and teeth and the care of his hair and nails are 
attended to regularly; also that the necessary equipment 
is kept clean. 

2. Comfort in bed; this includes stripping and 
remaking the bed, whether an ordinary or a ‘special’ 
bed; general tidying of beds and keeping the patient 
comfortable; the care of pressure areas; and giving hot- 
water bottles when necessary. 

3. Feeding the patient; this may include some 
preparation, which has to be done in the ward kitchen 
rather than in the main hospital kitchen, but it is chiefly 
concerned with the serving and distribution of the food 
and the clearing away of the used dishes afterwards. 
In addition to the main meals, including necessary ‘ special 
diets ’, there are early-morning teas, mid-morning drinks, 
late-night drinks, and daily supplies of water and fruit- 
juice to be handed round. 

4. Elimination of body waste; this includes the 
giving of bedpans, urinals, and chambers; the routine 
disposal of sputum; and the cleansing of the equipment. 

Besides these tasks there are others, the objects of 
which are less spgcific and which are perhaps related more 
closely to the social needs of the patient. Such are the 
Provision of facilities for the patients to receive visitors 
and conversations held with the visitors; general conversa- 
tion with patients themselves and all personal contact 
with them on the ‘social’ level, including undertaking 





International Week Luncheon 


AT TABLES GAY WITH SPRING FLOWERS some 250 members 
of the United Federations of Business and- Professional 
Women, with their guests, gathered at the Connaught Rooms 
last Saturday for the fifth annual luncheon in celebration of 
their International Week. The chairman was Mrs. Phillips 
Marder, President, National Federation of Business and 
Professional Women’s Clubs of Great Britain and Northern 
Ireland, who introduced a recorded greeting from Dame 
Caroline Haslett, President of the International Federation, 
at present in New York. A member of the Dutch Federation 
spoke appreciatively of the assistance and sympathy given 
to her country in the recent flood disaster; other messages 
of goodwill were received from the Federations in Germany, 
Italy, Finland, Switzerland and France. Four distinguished 
speakers developed in turn the chosen theme, Every Right 
Entails a Duty. Miss Freda Gwilliam, Women’s Education 
Adviser to the Secretary of State for the Colonies, referred 
to the present situation in Africa as it affects women and 
spoke of the high quality of their courage and the way in 
which they are uniting in a common front against the danger 
that threatens, regardless of race. General Sir Leslie Hollis, 
K.C.B., K.B.E., spoke of his work, as Director of Current 
Affairs with the English Speaking Union, in fostering good 
relations between the people of the British Commonwealth 
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small commissions for them; and the use of screens or 
curtains when tasks of a. private nature are being 
performed.’ 

The team analyzed the amount of time spent on ‘basic 
nursing’, which accounted for 43 per cent. of the toial time 
and represented more,than 71 per cent. of all nursing work, 
This is shown in an interesting table giving the differences 
in each ward studied; the time spent on basic nursing, in 
hours per bed per day, varied from 0.8 hours in a ward for 
medical and gynaecological patients, to 2.3 hours in.a 
female geriatric ward. Further, in the study of the allocation 
of duties, the proportion of time spent on basic nursing by 
each member of the staff is compared: this is given as 
approximately 2} hours for the ward sister; 3 hours for 
the staff nurse; from 3} hours for the senior to 54 hours 
for the first-year student nurse; approximately 4 hours for 
the ward orderly and 1 hour for the ward maid—in these 
two groups the duties being mainly those concerned with 
the patients’ food. 

Another conclusion (No. 3) reached by the team is 
‘ that the requirements of technical nursing are given priority 
over those of basic nursing’. This might also be held to 
apply to the provision of equipment, as indicated by the 
findings on page 205. It is easy to see that the provision of 
syringes or instruments may receive priority over the number 
of washing bowls or the provision of a bread-cutting machine 
or cut, wrapped loaves. But one result of this analysis 
should be the investigation, by each hospital management 
committee, of the equipment provided for the ‘ basic nursing ’ 
procedures and this would surely prove an immediate as 
well as a long term economy and of immense benefit to the 
staff and thus to the patients. 

The questions arising from the chapters summarized 
in this issue include’ the definitions of nursing; who should 
undertake these duties; the optimum size of a ward and 
the appropriate number of staff of each group; the effects of 
labour-saving equipment and the layout and design of wards. 

It is for the profession to study the findings which 
this objective analysis has brought to light and while nurses 
will agree that nursing is their proper task, yet with the 
numbers of patients needing care, the number of beds not 
in use for lack of staff, and examples. known of wards of 
over 50 bedridden patients under the care of one trained 
nurse, the reality and size of the problem which faces the 
profession today can be seen. 


and the United States of America. 
ig This aim was complemented by the 

last speaker, Mrs. Margretta Stroup- 
Austin, Information and Cultural 
Officer for Women’s Affairs in the 
United Kingdom, attached to the United States Embassy, 
who pleaded for patient understanding of America when 
she might seem to lack full maturity in the world of nations. 
In a wise and witty speech, Dr. Macalister Brew, Education 
Secretary, National Association of Girls’ Clubs and Mixed 


Clubs, gave salutary advice about the danger, into which ° 


she suggested women are apt to fall, of taking themselves 
too seriously. A gracious vote of thanks to the speakers, 
proposed by Miss Frances Goodall, C.B.E., President, British 
Federation of Business and Professional Women, brought 
this happy and memorable occasion to a close. 


Education Centre in Birmingham 


WE ARE DELIGHTED to be able to report that an 
Education Centre under the administration of the Royal 
College of Nursing will shortly be opened in Birmingham. 
This has been made possible by most generous gifts. The 
premises at 162, Hagley Road, Edgbaston, have been 
presented to the College by Mr. and Mrs. William Cadbury, 
who have for many yedrs been good friends to the nursing 
profession (see also page 211). They have also undertaken 
to pay half the cost of the initial alteration and equipment 
of the house, which stands next to the College of Nursing 
Club, and is to be adapted to form the educational centre. 
The remainder of this cost is being met by the Birmingham 
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FURTHER 
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EDUCATION 


Regional Hospital Board and the Board of Governors of 
the United Birmingham Hospitals. In addition, the Regional 
Board has undertaken to make a substantial annual grant 
for three years, and financial assistance is being sought 
within the Region from other bodies concerned with the 
nursing services, which will benefit from the new facilities 
for further nursing education in Birmingham. A committee 
of members from the Birmingham Branch of the Royal 
College of Nursing is co-operating in the work of equipping 
the new centre and College members will look forward to 
its opening in July, during the week of the annual meetings. 


Miss M. E. Craven, R.R.C. 


THE MANY FRIENDS AND COLLEAGUES Of Miss M. E. 
Craven, R.R.C. will be interested to hear that she has been 
appointed Staff Officer to the Matron-in-Chief, British Red 
Cross Society, and has taken up her duties at 7 Grosvenor 
Crescent, S.W.1. Miss Craven, who is honorary secretary of 
the National Florence Nightingale Memorial Committee, will 
be one of the five accredited delegates from the National 
Council of Nurses of Great Britain and Northern Ireland 
attending the International Council of Nurses Congress in 
Brazil. .During her nursing career, Miss Craven has spent 
nearly 15 years as matron of the West London Hospital—a 
period broken by service with the Territorial Army Nursing 
Service in France and England during the war, after which 
she was for a short time matron of the Peace Memorial 
Hospital, Watford, and also Inspector of Training Schools 
with the General Nursing Council for England and Wales, 
before returning to the West London Hospital in 1947. An 
active member of the Royal College of Nursing, she became 
the first president of the North Western Metropolitan Branch 
in 1948 and held office until 1951. She trained at the General 


Infirmary at Leeds and was later awarded a British Red 
Cross Scholarship, and studied nursing administration at 
Bedford College for Women, University of London, and at 
Teachers’ College, Columbia University, New York. Miss 
Margaret F. Marson, at present Sister-in-Charge, Guy’s Unit, 
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County Hospital, Orpington, Kent, has been appointed to 
succeed Miss Craven at the West London Hospital. 


International Health 


THE UNITED NaTIONS STUDENT AssociaTION (UNSA) 
held a five-hour conference early in February at which five 
eminent speakers gave concise’ accounts of past, present 
and future work for world health. Dr. Neville Goodman, 
just back from Geneva, reported that a Brazilian, Dr. Candau, 
had been nominated to succeed Dr. Brock Chisholm as 
Director-General of WHO. The audience, including student 
teachers and doctors, from branches in various universities 
and colleges, had opportunities for asking questions from 
each speaker. They showed interest in the economic 
advantages of promoting health and rehabilitating the sick, 
and also in the methods of work and co-ordination of the 
various organisations. The far-sighted policy of The United 
Nations International Children’s Emergency Fund (UNICEF) 
was particularly evident. It exists to promote the welfare 
of children, who, incidentally, with the mothers may form 
80 per cent. of a population; it attempts to determine with 
local authorities the best time and place, in relation to 
weather, harvesting, etc., for help to be given; it works 
with governments of countries seeking aid, whether in the 
form of materials or skilled labour, so to develop their own 
resources that such aid becomes unnecessary. The Student 
Movement of the United Nations, of which the United 
Nations Student Association, with headquarters at 25, 
Charles Street, W.1, is the British Section, has members 
in all continents and some may become members of thir 
government;. Meantime they have consultative status with 
the United Nations Educational, Scientific and Cultural 
Organization (UNESCO) on matters within their competence. 
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Modern Changes in the Treatment of 


Tuberculosis 


by R. GRENVILLE-MATHERS, M.A., M.D.(Cantab.), M.R.C.P.E., F.R.F.P.S.G., 
Physician-in-Charge, Harrow Chest Clinic; Consultant Physician, Edgware General 
Hospital, and Harrow Hospital. 


HERE are around 40,000 new notifications per year 

of cases of tuberculosis. Of its various manifestations 

there is first the primary infection, most commonly 

occurring in childhood and through which all of us 
probably passed without knowing anything about it. This 
can soon be proved by seeing if the Mantoux test is positive. 
In some people, however, this primary infection leads to 
the development of a lesion, most commonly in the lung, 
when it is known as a Ghon focus—so called after the German 
pathologist who first described it. Rarer manifestations are 
lesions of the glands of the neck orabdomen, ascites and pleural 
effusions. Pleural effusions are closely related to the primary 
infection and although they are usually looked upon as 
benign lesions it must not be forgotten that up to 50 per 
cent. develop a pulmonary lesion within the next five years. 

After the primary infection comes the stage of blood 
dissemination which may show as acute manifestations— 
meningitis and miliary tuberculosis—or as chronic lesions— 
bone and joint lesions and tuberculosis of the kidneys and/or 
epididymis. 

Finally comes the stage of bronchogenic tuberculosis 
which is most commonly seen in adults and is frequently 
spoken of as phthisis. 

The basic principles of the treatment of tuberculosis 
have not changed through the years, and rest, fresh air and 
good food are still our sheet anchor. To these are now added 
various supplementary measures. 


Primary Pulmonary Lesions 


The great majority of Ghon foci call for only modified 
rest. Most of us probably have no idea when this infection 
occurred in ourselves but sometimes transient symptoms of 
tiredness and being off-colour develop. These clear rapidly 
if the child is put to bed an hour earlier each night and stays 
in bed an hour longer on Saturday and Sunday mornings. 
When there are severe constitutional reactions complete 
bed rest is essential. If lobar collapse develops, bronchoscopy 
and aspiration of caseous material from the liquefying and 
obstructing gland will bring about re-aeration of the lobe. 

Pleural effusions are still treated by rest in bed until 
the sedimentation rate has returned to normal. The fluid 
is not aspirated unless there is no sign of absorption occurring 
after one month’s rest in bed, or there is severe respiratory 
distress. Once the acute manifestations of the pleurisy are 
over the patient is asked to lie on his healthy side and just 
a little over on to his face. This is to minimize the residual 
damage from the pleurisy. The most powerful part of the 
diaphragm is the posterior part which dips down to form a 
deep narrow sulcus with the posterior part of the lower 
ribs. With the patient lying on his back this sulcus becomes 
full of fluid and results in adherence of this posterior part 
of the diaphragm to the chest wall so that its action is 
impaired. This can lead to considerable reduction of the 
breathing capacity which becomes more noticeable in later 
life. By posturing the patient we try to reduce this damage 
to a minimum. 


Glands of the Neck 
We do not operate on lesions of glands of the neck as 
frequently as in the past. In addition to the general measures 
high potency Ostelin is given. This is vitamin D and is made 


* Abstract of a lecture delivered to the Harrow, Wembley and District 
Branch of the Royal College of Nursing. 


up in tablets of 50,000 international units. Up to the age 
of five one tablet is given daily, between five and ten, two 
tablets, and over ten, three tablets are given daily. The 
urine must be tested frequently for albumen since kidney 
damage can result. Vitamin D can also be injected intra- 
muscularly in the form of an alcoholic solution. In my 
experience it has been less effective and more toxic. Surgical 
removal is necessary if softening occurs in the glands or if 
they become very large. If a sinus develops Promanide 
injections can lead to healing. 

Lupus vulgaris is also treated with Ostelin and the 
Finsen lamp is now rarely used. An acute reaction develops 
at first so that one thinks that the wrong treatment is being 
applied, but this is followed by healing. We now rarely 
see cases with such severe deformities as the end of the 
nose eaten away. 


Haematogenous Lesions 


It is in the treatment of meningitis and miliary tubercu- 
losis that one of the greatest strides has been made in treat- 
ment. This is due to the introduction of powerful drugs. 

Promanide was introduced after the war and, although 
it has no effect on pulmonary tuberculosis, was found to be 
effective for local lesions although streptomycin has now 
mainly replaced it. 

Thiosemicarbazone or T.B.1 has a weak action against 
pulmonary tuberculosis but is now rarely used. 

The main drugs we have today are streptomycin, PAS 
(para-aminosalicylic acid) and isoniazid. The first two have 
revolutionized the treatment of meningitis. Before their 
use this disease was uniformly fatal. Now 50 per cent. 
are alive and well two years after the onset of the disease. 
The majority are quite normal but a few are deaf, experience 
difficulty in speaking or walking in the dark. Occasionally 
mental defectiveness is left. 

Streptomycin is injected intramuscularly in a dose of 
1 g. daily for adults, the dose being less for children and 
for old people in whom toxic reactions can be severe. The 
drug is a white powder which is supplied in rubber-capped 
bottles. Sterile water, 1 cc., is injected into the bottle and 
shaken briskly for 10 minutes and then the solution is 
withdrawn and injected. There is no need to divide the 
daily dose, since this does not increase the effectiveness 
of therapy but only increases the patient’s discomfort. 
Streptomycin sulphate is usually employed. Dihydro- 
streptomycin was introduced later as possibly more effective 
than streptomycin sulphate and as being less painful on 
injection. There is no doubt that injections of this drug 
are less painful, but it should never be used since it always 
damages the cochlea and deafness can develop even after 
administration of the drug has been stopped. 

Streptomycin sulphate does not affect hearing but does 
sometimes damage the vestibule so that balancing is badly 
affected. The effect is usually noticed after about 15 g. 
have been given but it can occur at any time during treat- 
ment. In severe cases the patient reels like a drunken sailor 
on trying to walk in a straight line. The vestibular apparatus 
never recovers from the damage, but the effect on the patient 
gradually clears—in severe cases this may take three months, 
Recovery is due to the patient learning to balance himself 
with the help of vision and the sensations from his muscles. 

Another toxic reaction is dermatitis. This may be 
severe enough to develop into a full-blown exfoliative 
dermatitis. Benadryl by mouth and Benadryl cream are 
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app!'~1 as treatment, but for a long time after the patient 
comp'ains of the skin being dry and of hair coming out of 


the scalp. Fair-haired patients seem to be more susceptible 
than brunettes. Nurses handling streptomycin are liable 
to dc velop an allergic dermatitis and if this drug is handled 
frequently rubber gloves should be worn. Even then care 
must be taken not to brush the eyebrows with the gloved 


hands as dermatitis can also develop in this area. 

‘The greatest difficulty we met, when streptomycin 
was iirst introduced, was the development of resistance in 
the tubercle bacillus. This was found to develop after only 
one 1onth’s treatment and it seemed as if streptomycin was 
to be a one-shot treatment—once used it could not be 
employed again and so would have to be reserved for acute 
manifestations of tuberculosis. 

However, it was found that PAS was effective in 
combating the development of streptomycin resistance in the 
tubercle bacillus. This drug was made generally. available 
a little time before streptomycin. It was found as a result 
of the discovery by Scandinavian workers that the oxygen 
uptake of cultures of tubercle bacilli was increased by the 
addition of aspirin (acetyl salicylic acid). Its use results 
in a drop in temperature and increase in weight, but does 
not bring about much radiological change. Its value can 
be put in this way: bed rest and PAS is better than bed 
rest alone. PAS would, therefore, have had a very minor 
role to play in the treatment of tuberculosis but for the 
fact that the administration of PAS at the same time as 
streptomycin delays the development of streptomycin 
resistance in the tubercle bacillus. Now 100-150 g. of 
streptomycin can be given before resistance develops and 
streptomycin must never be given without the simultaneous 
administration of PAS. 

The dose of PAS is 20 g. daily for an adult male and 
15-18 g. for a female, given in divided doses, usually every 
three hours. The drug can be given in a solution which must 
be prepared freshly every three days, or in cachets containing 
0.75 or 1.5 g., or in enteric-coated tablets. Cachets are 
preferable but this does mean that a large number of cachets 
have to be swallowed each day. 

PAS itself has certain toxic reactions—nausea, vomiting, 
diarrhoea, erythematous rashes and a high temperature. 
Nausea can easily be suggested to patients and this symptom 
should never be asked for specifically. Since inability to 
take PAS precludes the use of streptomycin every effort 
must be made to make the patient persevere with his PAS 
therapy. 


Isoniazid 


Another powerful drug has recently been introduced. 
This is isoniazid which received sensational publicity in the 
newspapers at the beginning of 1952. It is also known 
as Rimifon, Picazide and Nydrazid, but the official name is 
isoniazid. The chemical name is iso-nicotinic acid hydrazide 
—a chemical compound fairly easily synthesized. Dosage 
is 100 mg. twice daily which means one tablet about the 
size of an aspirin tablet twice a day. The drug is not as good 
as we were first led to believe but seems to be about equal 
to streptomycin with PAS. Unfortunately the tubercle 
bacillus develops resistance to isoniazid and 50 per cent. of 
people are resistant to it after two months’ treatment and 
75 per cent. after three months. It may be that the develop- 
ment of resistance can be delayed by taking PAS or strepto- 
mycin with it. If isoniazid can prevent the development of 
streptomycin resistance and so be able to replace PAS it 
would be a great boon to the patients. 

There are said to be toxic reactions to isoniazid but I 
have not seen any personally. They are drowsiness, 
spasticity, difficulty in starting micturition and tremors of 
the limbs. 

In miliary tuberculosis streptomycin and PAS are given 
in courses of 30 g., and a total of 120-150 g. of streptomycin 
may be needed. All cases of miliary tuberculosis must have 
a lumbar puncture monthly since meningitis can develop 
even while streptomycin is being given intramuscularly as 
this drug does not penetrate into the cerebrospinal fluid in 
any great quantity. 

In meningitis the drug must also be given intrathecally 
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in a dose of 20-100 mg. daily. Usually the drug is given daily 
for 30 days and after this may. be given on alternate days 
or on alternate weeks. Treatment may take up to.a year 
before the cerebrospinal fluid is normal. Blocks are liable 
to develop in the spinal canal so that the drug has to be 
given into the cisterna magna at the base of the brain or 
burr holes may have to be made in the skull and the drug 
injected through these. Such treatment is hard on the 
nursing staff and so cases of meningitis are best transferred 
to the special units. 


Varied Lesions 


The treatment of tuberculosis of bones and joints has 
not changed. We still use immobilization in plaster and on 
frames, followed by reinforcement operations. Streptomycin 
with PAS is used to supplement the immobilization and also 
to cover the period of operation. 

In relation to _ lesions of the . kidneys, 
streptomycin has not been found a cure-all. Small 
lesions can be cleared by streptomycin but excision is still 
required for the moderately damaged kidney. Renal 
tuberculosis is usually bilateral but frequently the disease 
is more advanced in one. Streptomycin with PAS is given 
first to help the least damaged kidney to heal and then the 
other is removed, usually under streptomycin cover. ~* 

Similar remarks apply to the treatment of epididymitis. 
Minor lesions will clear with streptomycin but more advanced 
lesions require removal of the epididymis. 


Bronchogenic Tuberculosis 


We now come to the common form of tuberculosis which 
can show itself in many ways—both acute and chronic—and 
these days is frequently diagnosed in the silent stage by 
X-rays alone. The basic principle of rest still applies to 
the treatment of pulmonary tuberculosis. This rest is 
supplemented by courses of streptomycin with PAS lasting 
30 days. Used in this way a six weeks’ course of streptomycin 
with PAS gives us the same result as we used to obtain with 
six months’ bed rest. This quicker result also has the 
advantage of diminishing risk of the spread of disease 
through the lungs via the bronchi. 

In more acute cases isoniazid is given at the same time 
as the streptomycin and PAS. After 30 days of streptomycin 
with PAS I am now giving streptomycin only twice a week 
but giving PAS daily and combining it with isoniazid. «In 
this way chemotherapy can be continued for a long time 
without streptomycin resistance developing. 

Unfortunately, in the majority of cases, treatment by 
chemotherapy alone leads to relapse again eventually. We 
have found that this can be prevented in many cases by the 
induction of a pneumoperitoneum when air is injected into 
the peritoneal cavity. On the first day 600 cc. are injected 
and again on the second day. Afterwards refills of 800 to 
1,000 cc. of air are given—at first bi-weekly and then weekly. 
Such a measure may be sufficient alone but if necessary the 
action of a pneumoperitoneum on one lung can be increased 
by a phrenic crush on that side leading to paralysis of one 
hemi-diaphragm with a consequent higher rise of that half. 
The operation of permanent phrenic paralysis has now fallen 
into disuse. The nerve is now only crushed, instead of part 
being pulled out, so that recovery usually ensues six months 
later. If a further period of paralysis is required then the 
nerve can be re-crushed. 

Frequently chemotherapy and a pneumoperitoneum are 
not sufficient to bring a lesion under control and a cavity 
may persist. We now know that it is essential to bring about 
cavity closure if this is at all possible. Artificial pneumo- 
thorax may be used if a pleural space can be found. This 
treatment is not as popular as in the past. There are a 
number of complications—most of them due to poor manage- 
ment of the collapse—but if proper management can be 
obtained it is an effective form of treatment if the collapse 
is not maintained too long. 

Should there be indivisible adhesions between the visceral 
and parietal layers of the pleura and the disease in the upper 
part of the lung is not extensive, an extra-pleural artificial 
pneumothorax may be performed. In this operation the 
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parietal layer of the pleura is stripped from the chest wall 
and an artificial space formed. This is then filled weekly with 
air as is an ordinary artifical pneumothorax. This form of 
treatment is being abandoned for the newer operations. 
Where surgical forms of collapse are necessary, thoraco- 
plasty is a tried favourite. Since Semb, a Scandinavian, 
produced his modification of the operation in 1938, selective 
collapse of the diseased area only is produced and the results 
are very satisfactory. The successful operation produces 
100 per cent. survival after five years. Some do not like 
this operation because it produces deformity of the chest 
wall. This is not great and cannot be noticed when the 
patient is clothed. I admit that women cannot wear low 
necked evening dresses but neither can they after the newer 
operations since there is still a long scar down the back. 


Plombage Operations 


These other operations do not involve any falling in of 
the chest wall. One of them is the operation of plombage. 
One rib is cut across to allow entry into the chest and the 
periosteum is stripped off the inner side of the ribs. This 
periosteum together with the intercostal muscles and parietal 
pleura is.then pushed down with the lung so that a space is 
formed with the ribs on the outside. Into this space are 
placed balls (rather like ping-pong balls) to hold the lung 
and the other coverings down. These balls are made of 
plastic material which does not irritate the tissues. The 
periosteum which has been pushed down with the lung 
eventually forms bone so that the lung is held permanently 
collapsed. More recently another plastic called polystan 
has been used, produced in the form of a sponge. Although 
these plombage operations do not bring about any deformity 
of the chest wall they involve the insertion of foreign material 
into the body and whcre a thoracoplasty can be done I feel 
that this is preferable to these plombage operations. 

The operations I have already mentioned bring about 
relaxation of the diseased lung tissue. Another approach 
has been to remove this diseased tissue and we are now 
removing segments, lobes and whole lungs more frequently. 
In capable hands resection gives excellent results and will 
probably be used more in the future. 

There are some cases with a large cavity in the lung 
which cannot be treated by collapse or resection. In selected 
cases such a cavity can be opened through the chest wall 
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and a large drainage tube inserted for a few days. After. 
wards the cavity is packed daily with gauze. Such packing 
may have to continue for two years before the cavity is 
finally obliterated. ; 

I have been very fortunate with my cases since 
packing has not had to be continued for a long time, 
There has been such an improvement in each patient’s general 
condition and breathing capacity that further surgical 
collapse measures have been possible. 


Rehabilitation 


We now do not consider treatment of the tuberculous 
case to be complete until he is back at work again in a job 
suitable for him. It is easy to see that a man who has lost 
a leg is disabled but not so easy to realize that a man who 
has lost a lung may be even more disabled. On returning 
to work these people require shorter hours until they have 
become accustomed to the rush and bustle of modern life 
in industry. 

Resettlement of those who have been made sputum- 
negative is fairly easy. The majority can return to their 
former jobs, but sometimes this work or the travelling 
involved makes it unsuitable. We find these people new jobs 
through a resettlement clinic. This is attended by the chest 
physician, the disablement resettlement officers of the 
Ministry of Labour, the occupational therapist and the 
clinic welfare officer. This latter lady is a trained almoner 
but since her work is wider in scope than a hospital almoner 
we prefer the term ‘ welfare officer’. At these clinics we 
try to find our patients suitable work. We are now allowed 
to find suitable jobs for those who are sputum positive, 
through the disablement resettlement officer, since we now 
realize that it is the unknown cases of pulmonary tuberculosis 
who are responsible for the spread of this disease and not the 
known case who has been taught to surround himself with a 
zone of hygiene. 

Our emphasis in placing all these people is on sedentary 
jobs rather than on the old idea of open air employment. 
Outside work is often poorly paid and means that the patient 
is out in all weathers with a consequent risk of chills. 

Some patients are too disabled to go into open industry 
and they require sheltered workshops such as the Middlesex 
County Council runs at Tottenham. For others, village 
settlements such as Papworth are required. 


London’s Health Statistics 


HE Medical Officer of Health to the London County 
Council has issued the statistical summary of the 
work of the nine divisional health committees for the 
three months ended September 27, 1952. 

District Nursing Associations: numbered 12,204, com- 
pared with 13,301 in the previous quarter and with 11,005 in 
the third quarter of 1951. A total of 375,387 visits were 
made in the quarter by the 406 nurses and 41 student 
nurses. 

Domiciliary midwifery: the number of home confine- 
ments of London mothers undertaken by domiciliary mid- 
wives, either themselves, or in assisting general practitioners 
or general practitioner obstetricians had fallen from 3,303 in 
the September quarter of 1950, to 3,010 in the same quarter 
of 1951 and to 2,816 in the corresponding quarter of 1952. 
The number of midwives employed by the Council had also 
decreased to 100 at the end of September 1952. Each L.C.C. 
midwife attended an average of about 16 confinements, 
including maternity nursing cases, during the quarter. Three 
out of every four cases were given analgesia. First attend- 
ances at antenatal clinics numbered 5,222, compared with 
5,955 a year ago. 

Maternal mortality: there were 12 deaths in childbirth 
during the quarter—about one death in every 1,092 live 
births. This compares with 7 deaths (or one per 1,889) in 
the third quarter of 1951. 

Stillbirths and infant mortality: the average stillbirth 
rate for the County of London was 18.9 per 1,000 births 


compared with 20.2 a year ago. Premature births formed 6.6 
per cent. of the total births in the quarter, compared with 5.7 
in the corresponding quarter of 1951. Deaths in the first 
four weeks of life per 1,000 live births were 13.8 during the 
quarter; deaths at under one year per 1,000 live births were 
17.4, compared with 20.4 a year ago. 

Health visiting: some 204,616 visits were made by 360 
health visitors in this quarter, and the total of first visits to 
children under one year was 91 per cent. of the total born in 
the quarter. There is close liaison between midwives and 
health visitors. Nearly half of all expectant mothers were 
visited by the health visitor. 

Welfare centres: there were 10,857 first attendances of 
children under one year at welfare centres within the county 
during the quarter compared with 11,501 in the same quarter 
last year. During the quarter approximately 76 smallpox 
vaccinations were carried out for every 100 infants born 
during the period, compared with 69 for the corresponding 
period in 1951. Diphtheria immunizations (primary) amount- 
ed to 10,407, compared with 10,088 a year earlier. Reinfor- 
cing injections rose from 4,907 in the September quarter 1951, 
to 5,113in the present quarter. Whooping cough inoculations 
increased from 2,708 at September 1951 to 5,839 in the present 
quarter. 5 

Day nurserizs: the total number on the priority waiting 
list for admission to day nurseries at the end of June 1952 
was 1,387; at the end of September this had increased to 1,445, 
as compared with 801 for the September quarter 1951. 
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The Work of Nurses in Hospital Wards 


ABSTRACT OF THE REPORT OF A JOB ANALYSIS UNDERTAKEN 
BY THE NUFFIELD PROVINCIAL HOSPITALS TRUST 


Chapter I—Gathering the Material 


PILOT survey was undertaken in order to experi- 
ment with techniques and acquire knowledge of 
problems likely to be encountered, and the co-opera- 
tion of a small general hospital in the Home Counties 

was sought and permission given for a survey to be conducted. 
On the results of this it was decided to concentrate upon com- 
prehensive observation and recording carried out continuously 
over a period in a selected number of wards. The original 
intention of supplementing this by personal interviews and 
intelligence tests on a large scale was considerably modified, 
the latter being omitted altogether in the main survey. Their 
value in the first stage of the inquiry was prob‘em :tical, and 
it was felt that the case for some form of intelligence and 
vocational test could properly come when standards for the 
various jobs had been more closely defined. 


CHOICE OF HOSPITALS 

The main survey was limited to general hospitals which 
were also nurse-training schools. Two _ considerations 
governed the choice of hospitals. The first was that all the 
main differences likely to be encountered in a cross-section of 
the general hospitals of Great Britain should be covered, and 
the second, that the inquiry should be welcomed by the 
hospital concerned, since, without the co-operation of the 
staff, little could be achieved. 

Twelve hospitals were finally selected and field studies 
were carried out in them between January 1949 and July 
1950. Nine were former voluntary hospitals and three former 
municipal hospitals. Of the former voluntary hospitals, three 
had associated medical schools. The hospitals were chosen 
to cover a wide geographical area so that differences arising 
from the type of community served and alternative employ- 
ment available in the neighbourhood would be covered. 
Three were in Scotland: one, situated in a northern town, 
also served an extensive rural area; another served a mainly 
urban population ;’ and the remaining one was situated in and 
served the industrial population of a large city. Of the nine 
English hospitals, two were in the London area, two in the 
midland area, and two in the north, all serving urban popula- 
tions; two in southern England and one in the south-western 
region served mainly rural areas. 

The hospitals varied in size, and to illustrate this variety 
the range of the number of beds is given below: 


up to 200 beds ... (1) 601-800 beds... (2) 
201-400 ... (4) 801-1,000 ay” 
401-600 ... (3) 1,001-1,500 (2) 


Considerable variety was encountered in the types of 

building. The most modern hospital was opened in 1939, but 
the present buildings of two others dated from the late 18th 
century. In two of the hospitals single-storey hut buildings 
housed some of the wards. 
__ Because the hospitals visited were nurse-training schools, 
it was judged important that the main methods of organizing 
nhurse-training should all be represented. Hence in six of the 
hospitals the block system of training was in operation; in 
five others practical and theoretical training were carried out 
simultaneously and student nurses were required to leave the 
wards for lectures; in one the system of one study-day a 
week was practised. Three of the hospitals had in operation a 
system of three-shift working for student nurses on the wards, 
but in the remainder the two-shift system, with a spell of 
split-duty during the day, was practised. 


CHOICE OF WARDS 


Because only a few wards cou!d be intensively studied at 


*Obtainable from the Nuffield Provincial Hospitals Trust, Nuffield 
Lodge, Regent s Park, London, N.W.1; price 6s. (6s. 6d. post free . 
For Introduction see page 176 last week’s issue. 





each hospital it was decided to concentrate on general medical 
and surgical wards, with the inclusion of a few of the most 
common specialities which would occur in the training pro- 
gramme of the majority of student nurses. Twenty-six wards 
in all were studied, an average of two at each hospital—one 
male and one female. 

The number of beds in these wards varied between 10 
and 37. The range was: 


10-15 beds ... (4) 26-30 beds si... (8) 
16-20) te 31-35 ae: 
21-25 wey 36-40 eee 


In the majority of the wards studied all the beds were 
placed in one long rectangular ward. Two were I.-shaped, 
one of them divided into open cubicles of four or more beds 
by glass partitions, and several were in two separate parts. 
Single rooms for patients who required isolation or privacy 
for various reasons, or small rooms containing up to four 
beds, were attached to 11 of the wards. One ward (children’s) 
was entirely cubicled, the partitions being mainly of glass. 
Several had balconies on to which beds could be taken. The 
placing of the ancillary rooms was mainly at either end of a 
long ward, although there were two instances of the sluice 
and bathroom opening off the ward half-way down. A few 
wards had no offices, all the clerical work being done at a 
desk in the ward, and in two cases the office was shared with 
an adjacent ward. Otherwise, all wards had sluice, lavatories, 
bathroom, and kitchen attached. Only a minority had any 
extra rooms such as day-rooms, sterilizing or preparation 
rooms, or linen rooms. 


CHOICE OF PERIOD FOR .OBSERVATION 


Continuous observation and recording over the full 24 
hours of the day was decided upon. A week in each ward— 
plus the 24-hour ‘settling-in’ period—was the maximum 
that could be allowed. Nevertheless, it was realized that a 
week’s record is not sufficient to establish everything. 
Particularly is this true of the case-load of a ward, which may 
well mean that in one week the ward is comparatively slack 
while in another all the staff are rushed off their feet. It was 
hoped, however, that both slack and busy wards would be 
encountered. Another difficulty has been that, as nurses are 
working to a 96-hour fortnight, nothing conclusive can be 
established in a week about the amount of overtime being 
worked. 


OTHER SOURCES OF MATERIAL 


In order to supplement and provide a background for the 
information obtained from ward observation, personal inter- 
views were held with hospital staff of all grades outside the 
wards chosen. The opportunity was taken of hearing their 
views on current problems in the hospital field. 

Since the end of the field work close liaison has been 
maintained with the Royal College of Nursing and, in 
particular, the Ward and Departmental Sisters Section. An 
offer by the Section that a number of ward sisters should kee 
diaries of the work they themselves did in their wards over 
a period, for comparison with the results obtained by job 
analysis, was gratefully accepted. 

Only one of the hospitals included in the survey had 
made any use of ward clerks, and it was unfortunately 
impossible, even in this case, to include among the wards for 
detailed study one where a clerk was employed. It was felt, 
however, that some assessment should be made of the 
potentialities of ward clerks, and isolated studies were 
therefore undertaken at four hospitals employing them, the 
results of which are given in Appendix 6. 

(continued’ over) 





Chapter lI—The Pattern of Ward 


INTRODUCTION 


EFORE an attempt is made to describe and classify 

the tasks which go to make up the work-content of a 

hospital ward two things must be said. One is that 

any attcmpt to analyse this type of work inevitably 
results in a cold, calculated list of duties and fails to convey 
the atmosphere in which the duties are performed. The task 
of nursing the sick back to health is one of possible tension 
and crisis and the ward staff have to adapt themselves and 
their routine to any emergencies, while at the same time 
protecting their patients from the stress and excitement of 
such events. The second is that there are certain aspects of 
the work which cannot by their very nature be included in 
an analysis of this kind, but that does not mean that they are 
unrecognized. For instance, it is clear that an essential part 
of the duties of the nursing staff is to-exercise constant 
vigilance towards the patient’s condition, but this function 
cannot be measured in the same way as, for instance, their 
responsibility for providing the patient with food or toilet 
facilities. There are other things that belong in the same 
category: responsibility for overall supervision of staff; the 
extent to which tuition is given by example; keeping the 
patient cheerful and confident of full recovery. The criterion 
which has had to be used here is that of ‘ the. time taken ’, 
since, as has been said when discussing the method of 
approach to be used, a unit of measurement was needed as 
the basis of an assessment of nursing functions and 
{adequate] time is one of the essential conditions of good 
medical work ’, 

The ward is the framework within which a group of 
patients is cared for. To some extent it is an independent 
unit, managed by the ward sister with a considerable degree 
of freedom. But it is also a part of the hospital, in close touch 
with other departments and sections of staff which directly 
or indirectly affect the care of the patient. The work that is 
done in the ward, by the ward staff, is broadly of three kinds: 

Nursing—which comprises all the care given to the patients, 
whether directly related to the treatment of their disease 
or not. 

Organizational—which relates to the running of the ward: 
the organization, supervision, training, and instruction 
of the staff and attention to their personal needs; and 
also the maintenance of effective contact with the rest of 
the hospital. 

Domestic—which covers the cleaning and maintenance 
duties that must be carried out in any building which 
people inhabit. 

It is not always easy to draw the line between them and 
decide to which group a particular task belongs. There is, 
for instance, a sense in which almost any work done in a ward 
can be considered ‘ nursing’. But the classificatioa of duties 
adopted here is based on the assumption that a distinction 
can be made between types of work, regardless of the worker. 
By definition, therefore, a task is not necessarily ‘ nursing’ 
because a nurse does it. 


NURSING DUTIES 


The broad definition of nursing duties is that they 
constitute the care that the patient receives from the ward 
staff. The reason for giving nursing care 
lies in the necessity for satisfying the needs 
of the patient, and anexamination of these 
needs pravides a clue to the different 
types of care required under the general heading of ‘nursing’. 

‘ Basic nursing ’ is the term that will be used to describe 
those nursing duties having their origin in the physical needs 
of the patient. ‘ Technical nursing’ will be used to describe 
the care given as a result of the disease from which he is 
suffering. 

Finally, there are social or psychological needs which 
have their origin in the fact that the individual has to adjust 
himself to his changed circumstances. The satisfaction of 


The needs of 
the patient 
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Work and the Needs of the Patient 


these needs is an essential part of his recovery. But, whereas 
the nursing tasks that satisfy the physical and medical needs 
of the patient are easy to recognize and classify, the ways of 
meeting emotional needs vary widely and, as has been said 
in the introduction to this chapter, they cannot in general be 
measured.* 

The essential characteristic of basic nursing is that it is 
universal. It is care required in the interests of the comfort 
and well-being of the patient. for the 
maintenance of health and the preven- 
tion of infection, irrespective of the disease 
from which he is suffering. In any hos- 
pital ward the main tasks of basic nursing 
can be divided into four groups: daily hygiene; comfort in bed; 
feeding the patient and elimination of body waste. 

Besides these tasks there are others, the objects of which 
are less specific and which are perhaps related more closely 
to the social needs of the patient. Such are the provision of 
facilities for the patients to receive visitors and conversations 
held with the visitors; general conversation with patients 
themselves and all personal contact with them on the ‘ social ’ 
level, including undertaking small commissions for them; and 
the use of screens or curtains when tasks of a private nature 
are being performed. 

Of the total time recorded basic nursing accounted for 43 
per cent., and it represented more than two-thirds (71 per 
cent.) of all nursing work, as defined 
above. The figure below shows the rela- 
tive importance, in terms of time, of the 
tasks that go to make up basic nursing. 

It is necessary to state at the outset that there are some 
factors that clearly affect the time spent on this and other 
types of nursing which cannot be treated here. The technique 
of lay observation has ruled out any assessment of the quality 
of the nursing given: the time taken has of necessity been 


Basic Nursing: 
description and 
definition 


Basic Nursing: 
the time spent 


* Time recorded under headings such as ‘ Attention to patients’ 
relatives’ and ‘Miscellaneous personal contacts with patients’ (which 
have been called basic nursing) may be deemed to relate more closely to 
the patient's social needs than to his physical or medical ones. Never- 
theless, to have treated these separately would have been misleading, 
because by themselves they do not give a complete picture. 
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accepted at its face value although there were undoubtedly 
differences in the efficiency of different nurses. 
‘actors affecting the time spent on basic nursing which 
will ec discussed here are: 
(a) The requirements of individual patients and the degree 
of physical dependence of the patients in a given ward. 
(b) Che size of the ward and the number of staff. 
(c) Differences in equipment and the design of the ward. 

An analysis of the amount of time spent by ward staff 
daily on basic nursing duties for individual patients revealed 

that this time was likely to vary 
Requirements of considerably. It appeared that some 
individual patients patients needed as little as 10 

miinutes of this type of care in a day, 
while others could not do with less than 300 minutes. This 
variation in time was due to two facts: some tasks took 
longer to carry out for one patient than for another, and 
some patients had to have more tasks done for them than did 
others. .It was clear that the degree of physical dependence 
of the patient—how much he could do for himself and how 
much help he needed—could explain much of the variation. 

Among the 26 wards considerable differences were 
encountered in the nuinbers of staff available. Taking 
the full staff of the wards (including 
night and day nurses, domestic staff, 
and all relief staff), the overall ratio 
stands at 1: 2.0. The size of the wards, 
however, had a considerable effect upon the ratio, small wards 
being less economical of staff because a minimum number of 
trained nurses, domestic workers, and night staff had to be 
provided. It is reasonable to suppose that where time is short 
the job will be done in the least possible time and that any extra 
attention and work that can conceivably be omitted will be. 
In small or well-staffed wards patients who had any difficulty 
in washing or feeding themselves could be, and were, given 
all the help they needed. Where the ward was understaffed, 
however, it was often other patients who had to wash or feed 
those who could not manage for themselves. In one such the 
ward sister was asked about the frequency of blanket baths 
for the patients, and the reply given was that she would have 
liked it to be weekly, but that even this was not always 
possible. 

Work connected with meals accounted for some 29 per 
cent. of the basic nursing observed, and varied between 13 
and 47 minutes per day. The time spent per bed was higher 
in the small wards than in the large ones, which may partly 
be explained by the fact that it did not take twice as long to 
prepare a meal for 30 as for 15. Apart from this, however, it 
is clear that more time was spent per patient where the level 
of staffing was high. This could mean that the work was done 
in a more leisurely manner, or that the patients received 
better service. 

The amount of time spent on personal attention to 
patients in different wards also had a close connection with 
the number of staff. Included under this general heading are 
three types of attention. There is the ward sister’s daily or 
twice-daily round of the patients in her ward; there are the 
periodic rounds made by night nurses and the miscellaneous 
attention given to individual patients during the night; and 
finally there are all the occasions during the day when staff 
stop to chat with a patient or help with something he is doing, 
pour out a glass of water and put it within reach, or find 
something he wants from his locker. It is not difficult to see 
how the latter would depend, to some extent at any rate, upon 
whether or not there was time to spare. It is clear that the 
number of staff has affected the amount of time spent in this 
way, whether or not it should doso. (Nevertheless, there was 
a constant minimum of about six mihutes per bed per day 
below which even the shortest-staffed wards did not fall.) 

_ The general effect of equipment and ward design is shown 
i more time spent in transportation, waiting, or in the 
performance of tasks which could be eliminated altogether. 

To take first the lack of up-to-date equipment in many 
wards. Bedpan sterilizers were rarely installed, which meant 
daily sessions by student nurses, cleaning and disinfecting 
the bedpans. Again, heated racks for bedpans would have 
Saved the time and effort expended in warming them with 
hot water before distributing them to patients. Equipment 


Size of ward and 
number of staff 








205 


trolleys specially designed for blanket baths and washing 
rounds were found in only two wards, and trolleys fitted for 
bedpan distribution not at all, although 
in one hospital they were improvised by 
the nurses from wheeled containers 
intended for soiled linen. Another 
hospital has designed a small wire carrier for distributing 
urinals, but this was the only example of such a feature. 
A bread-cutting machine was installed in only one ward, 
and even here it was out of use during the observation 
period. Sliced and wrapped loaves were not used in any 
of the wards. Finally, it may be mentioned that three 
of the wards (one surgical, one medical, and one geriatric) 
had no other sterilizing apparatus than a fish-kettle on 
a gas-ring: in the medical ward central sterilization was 
available for bowls, but in the remaining two they had to 
be sterilized by burning methylated spirit in them. 

Any shortages of equipment materially affected the 
nurses’ work. It meant, for instance, that tim? was spent 
borrowing from other wards. More important, however, was 
the shortage of many articles in constant use in the ward— 
trolleys, screens, bedpans, wash-bowls, matches. 

The number of trolleys in use in the ward varied from 
two to eight. Where the number of trolleys was ade juate 
they were left in readiness for specific rounds. Consequently 
a great deal of walking up and down the ward to fetch specific 
articles, change water, etc., was obviated. 

Screens varied between four to a ward and seventeen to 
a ward, but only three wards (one hospital) had more than 
eight. At certain times of the day there was liable to be an 
acute shortage. Moreover, this meant that th+re could be 
little connection between where the screens were located and 
where they were needed, and they often had to be dragged or 
carried the full length of the ward. None of the wards studied 
had substituted curtains for screens. 

The total time needed to complete washing and bedpan 
rounds cannot but be affected by the number of bowls and 
bedpans available, and it was surprising to find that some 
wards had as few as seven wash-bowls for 37 patients and five 
bedpans for 28 female patients. In only three wards were 
a bowl and bedpan provided for fewer than every two 
patients. 

Finally—a small point—the shortage of matches. The 
observers had occasion to notice in more than one ward 
unnecessary journeys with a taper between the kitchen, 
where a hot-water urn or gas-jet always provided a light, and 
the sluice or sterilizing room where some task such as urine- 
testing required one. 

A few examples of ward design are given to illustrate the 
connection between the design of the ward and the time 
needed for nursing. The placing of the sluiceroom and bith- 
room—whether at the far end of the ward or, as in two 
instances, half-way down—is of the greatest significance. 
Thus, in three wards, with annexes at one end, 23 seconds 
was needed to walk down the ward. Post-operative or 
seriously ill patients were generally placed near the entrance 
to the ward, for ease of observation, and they were thus at 
the farthest point from the annexes to which frequent 
journeys would have to be made by the nurses looking after 
them. 

Two other examples may be mentioned: the placing of 
wash-basins (and running water) and the provisioa of cloak- 
rooms for nurses. In one modern hospital no running water 
had been provided in the sterilizing room, the sterilizer having 
to be filled, therefore, with jugs of water carried from the 
kitchen. 


Lack of 
Equipment 


TECHNICAL NURSING 


Under this general heading are included all the nursing 
tasks that are concerned with the treatment of the disease 
from which the patient is suffering. 
Whereas basic nursing is the same from 
ward to ward, the character of technical 
nursing is determined by the type of 
ward—medical, surgical, orthopaedic—and the treatment 
prescribed for particular patients, The prime responsibility 
for this treatment rests with the medical staff, but a large 
part of its carrying out is left to the nursing staff in the 
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ward. The part which the ward staff is called upon to play 
falls under four headings : 

1. Noting the treatment: this includes accompanying 
doctors’ rounds, reporting the patient’s condition, and taking 
note of instructions as to further treatment. 

2. Preparing the patient for technical procedures: this 
includes the preparation which has to be carried out in the 
ward for a test, examination or operation, and escorting the 
patient to the appropriate department when necessary. 

3. Giving the patient general nursing care: the ward staff 
is responsible for keeping the patient under general observa- 
tion, for example in a post-operative period, and attending 
to him when, for instance, he vomits or needs a drink. 

4. Carrying out, or assisting with the carrying out, of 
technical procedures on a patient. The procedures which are 
performed by nurses and those which are regarded as the 
prerogative of the doctor are by no means clearly defined and 
the accepted policy of one hospital does not necessarily 
correspond with that of another. 

Technical procedures observed included (i) those medical 
procedures performed by the nurse which were usually 
included in daily (or frequent) rounds; 
(ii) those medical procedures performed 
by the nurse when specifically required ; 
(iii) procedures performed by either 
nurse or doctor (according to hospital policy); (iv) those 
procedures performed by medica! (or technical) staff for 
which a nurse may or may not have done the preparation 
or given other assistance on the ward; (v) the collection 
and examination of specimens. 

The first thing to notice about technical nursing is that 
the time spent on it has varied greatly among the wards 
studied and that very little of this 
variation can be accounted for from 
the information available. <A difference 
can be discerned between the level of technical nursing in 
medical and surgical wards, but it is surprising to discover 
that there appears to be very little connection between the 
number of beds in a ward and the time that is likely to be 
spent on technical nursing. 

In those wards showing a high figure for technical 
nursing, a large proportion of this can be attributed to one or 
two patients. Moreover, the degree of physical dependence 
of the patients in any ward has no connection with the amount 
of technical nursing they may require. 

Certain aspects of technical nursing are particularly 
relevant to the theme of this inquiry—‘ the proper task of a 
nurse ’—and they must therefore be touched upon here. It 
is sometimes stated that a great deal of nurses’ time is being 
taken up in performing technical procedures or acting as 


Technical proce- 
dures observed 


The time spent 










Assist doctors with 
Technical procedures 









Prepare and clear 
technical procedures 





Enter and check 
dispensary supplies 


scort patients to other 
departments( including theatre) 


Distribution of the time stent on Technical Nursing 


_  * All procedures pericrmed by nurses other than wound dressings, injec- 
tions, medicines, pre- and post-operative care, urine testing, and last offices, 
which are shown separately. 

t Checking drugs, disposal of sputi'm, labelling specimens, attention to 
outpatients, attention to medical students, weighing patients. 
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assistants to the doctors. The second point is allied to this 
one. It is that the doctors are claiming an undue amount 
of the ward staff’s, and particularly the ward sister’s, time. 

As regards technical procedures, it is clear that since the 
whole of technical nursing as defined above is only 17 per 
cent. of the total work of the wards, they cannot have 
occupied a great deal of time. Time spent with doctors made 
up 0.7 to 3.8 per cent. of the total work of individual wards 
and averaged 29.5 minutes per bed per week. In most wards 
the figure was nearer 2 per cent. of total time. 


WARD ORGANIZATION 


For the purpose of this analysis,, ward organization will 
be discussed under two main headings: 

(a) Maintaining contact with the other 
departments of the hospital. These depart- 
ments can be. grouped as follows: 

(i) Matron and administrative staff. 

(ii) Departments of a technical nature dealing with 
technical procedures for patients (radiography, physio- 
therapy, pathological laboratory, pharmacy, theatre). 

(iii) Departments concerned with the maintenance and 
general organization of the hospital (laundry, engineers, 
porters, kitchen). 

(iv) Persons concerned with the social aspect of ward life 
in reference to the patient (hospital chaplain, almoner, 
librarian). 

(b) Internal organization of the ward 

(i) Allocation of work to staff. Analysis of the work 
involved in the management of staff is complicated by the 
dual responsibility which belongs to the ward sister, in 
hospitals which are also nurse-training schools, for both the 
care of patiénts and the training of nurses. Although the two 
are theoretically separate it is, in practice, difficult to 
maintain this separation. Tuition has been applied to ‘ time 
specially devoted, either orally or by practical demonstration 
or supervision, to the teaching of the student nurse, as distinct 
from the daily example set by staff in the care of the patients’. 

(ii) ‘ The mechanics of organization’. The tasks falling 
under this heading are mainly clerical: making out requisitions 
for tests or treatments for patients; furnishing their 
particulars to other departments; ordering supplies; keeping 
patients’ charts up to date. 

(iii) Use of staff’s personal time. Under this heading is 
included both attention to personal needs and the time that 
was recorded under the heading of ‘ waiting time’. This was, 
in fact, time spent in social chat, doing nothing, or on 
activities unconnected with the ward or hospital. Much of it 
was unavoidable—long periods of inactivity on night duty, 
for instance. 

Considering as a whole all the clerical duties involved in 
ward management, including keeping patients’ charts up to 
date, the time spent amounted to 13 per 
cent. of ward organization or 3 per cent. 
of the total work of the wards. This is 
an average of 2? hours a day for each 
ward, although in one ward the time spent amounted to an 
average of 5 hours a day over the week observed. 

Two comments may be made about the time spent on 
clerical activities. One is that a considerable amount was 
spent in heading forms and ruling lines in ward books. Only 
a minority of the wards was provided with standard ruled 
books, and it was observed that one of the tasks set aside for 
the night nurses was to prepare the books in advance for the 
day staff, either by ruling or by copying patients’ names and 
diagnoses, or both. 

A large part of the time spent outside the ward was made 
up from lectures attended by student nurses or relief help 

: given in other wards by night nurses or 
or ee” domestic workers. Both” these were 
departments features of individual hospitals, however, 

and not characteristics of the majority. 

One final item may be mentioned in connection with 
time recorded in relation to other departments: church 
services for patients. Prayers were held in the ward daily in 
only three of the wards, all in the same hospital. Sunday 
services were held in six wards, and ambulant patients were 

(continued on tage 217) 
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Is it anticipation or fear? Although 
his mother goes to see him every day 
he is not old enough to understand that 
she will come back and that his stay in 
hospital is only a brief episode. The 
child on the left is old enough to under- 
stand, and to make other relationships. 
And when his parents are unable to 
visit him he can sometimes speak to 
them on the telephone. 


AT THE HOSPITAL 
FOR SICK CHILDREN, 
GREAT ORMOND 
STREET, LONDON 


THE NEEDS 
OF THE CHILD 
IN HOSPITAL 
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He's not quite sure—‘ hospital’ is something new. How to safe- 
guard the child deprived of maternal cave while he is in hospital 
is a problem concerning many authorities at the moment. 


HILDREN First and Always’ is the motto of The 

Hospital for Sick Children, Great Ormond Street, 

and it is the child as an individual, and as a member 

of a family, with spiritual, mental and physica! 
needs, who is considered while in hospital and in the training 
of the nurses for this specialized work. 

The sudden break from home into a completely new 
life may be alarming to a small child however carefully his 
parents may have prepared him, and, therefore, the personal 
contact with Mummy and Daddy is encouraged by frequent 
visiting of the children in the wards, and with the family 
by cards and letters through the post, or even a conversation 
on the telephone in the evening. 

The social aspect of the family is in the care of the 
almoners who are in close co-operation with the children, the 
parents, the doctors and the ward sisters, and the nurses are 
encouraged to consider this aspect of the work of the hospital 
as part of the treatment of the child. 

Children who are able to get up are dressed in individual 
clothes and play with their friends in the playroom, or join 
in school where they are given lessons to suit their capabilities. 
They feel a sense of achievement and progress in that they 
are keeping up with their friends at home in their schooling. 

Having an operation loses much of its apprehension if 
the child goes to sleep in the ward he knows with his own 
toys near, and wakes in the same place among friends. 
Friends may be met again, even if transferred to the country 
branch at Tadworth, and he is sure to find one of the nurses 
he knows. So in spite of some uncomfortable treatment, 
hospital can be a place of interest and fun. 

The student nurses are introduced to the public facilities 
for maintaining health during their block periods, and the 
sisters have three study days yearly, at their request, during 
which they have lectures from experts on modern develop- 
ments in medicine and psychology followed by discussions 
which have been found helpful and stimulating. 


For those who are fit enough lessons continue in hospital; chilag 
be behind the others when they return to school 


Children veact very differently to taking medicine, but they soon learn ti 
and enjoy the sweet which follows. 


Below: he had a sedative in the ward and, still clutching his favourite 








not like to 
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| Some of the Compensations 


\ NURSES WHO CARE— 
“NEW COMPANIONS 
| —A TREASURED 

TOY FROM HOME 


; chiligy not like to 
school. 
Below: even with crutches it is possible to race round the balcony. 
This little boy calls a halt to show his friend the postcard he received 
from his mother that morning. 


The hospital chaplain, who is the vicar of a nearby 

church, likes to meet the little patients after the service. 
vourite Me goes off to the operating theatre. He will awaken in the ward, among 
amilia Bendings 
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The ‘ Tadworth Special’ has 
arvived to take some of the 
children to the hospital's 
country branch. The little 
patient below wants first to 
wave goodbye to the other 
fellows in the ward. 







Off to the Country 


—and Visiting Time 


Visiting time at Great Ormond Street ov at the country 

branch is always a social occasion for the children. 

And even when a child’s parents cannot visit him one 

day there is much sharing of sweets and pleasures with 
those whose parents can. 
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THE WORK OF NURSES IN HOSPITAL WARDS (continued from page 206). 


taken to the hospital chapel in a further three. In one ward 
the service was held during the week. These services were in 
additicr. to Holy Communion, provided in all wards for 
patients who wanted it. The highest figure of nursing (or 
ward staif’s) time recorded under this heading was a total of 
seven hours in the week. There were several wards where no 
time w2s so recorded. 


DOMESTIC WORK 


It is unnecessary to describe in any detail the tasks which 
go to make up the domestic work of a hospital ward, since 
they are fundamentally the same as 
those upon which any housewife or 
domestic worker is engaged outside. 

The main cleaning duties involved 
have been classified as either ‘heavy cleaning’ or ‘ light 
cleaning ’. 

The main factors which are likely to affect the 
amount of time spent on domestic work in a particular 
ward are the size of the ward and the type of equipment 
in use. The effect of the former can be tested statistically, 
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but, so far as the equipment is concerned, the combinations 
were too many and varied for anything conclusive to be 
established. ‘Thus, wards or annexes had wooden floors, 
stone floors, or rubber composition floors which might be 
swept, polished, or scrubbed according to varying routines. 
A few comments, however, will be made on equipment. 

Very little mechanized equipment was found. Three 
wards (one hospital) were provided with both vacuum cleaners 
and electric polishing machines, and there were three others 
with polishing machines only and two with vacuum cleaners 
only. Teams of hospital porters or cleaners were used to 
polish the ward floors at weekly or fortnightly intervals in 
four hospitals. 

Washing-up machines were not found in any ward 
kitchens. Five of them, however, were provided with 
sterilizers for crockery, but they were not used as a routine 
in any instance. The extensive use of brass for such ward 
fittings as finger-plates on doors, handles, fire-buckets, and 
flower-pots provided a considerable amount of extra work 
for the domestic staff in a minority of the wards. 

(to be continued) 


THE COLLEGE COUNCIL MEETS 
February, 1953 


RS. A. A. Woodman, M.B.E., presided at the 

February meeting of the Council of the Royal 

College of Nursing. This was an outstanding 

occasion, for the Council received from Mrs. 
William Cadbury the deeds of a house in Birmingham which 
is to become the first real extension of the Education 
Department of the College to the provinces. 


Birmingham Education Centre 


In the presence of the Council and other Vice-presidents 
of the College, Mrs. William Cadbury presented the title deeds 
of No. 162, Hagley Road, Birmingham (which stands next to 
the College of Nursing Club) as a gift from herself and her 
husband in celebration of their golden wedding anniversary. 
They had, she said, for very many years taken a great interest 
in the nursing profession and had wished to see an educational 
centre located between London and Edinburgh. Mrs. Cadbury 
hoped that the new centre would prove of great benefit to all 
the nursing profession and be a place of great happiness. Miss 
L. J. Ottley, President of the College, said how deeply 
appreciative of this wonderful gift all the members througn- 
out the country would be. It was quite impossible adequately 
to express their gratitude, for it was indeed a dream come true 
to see this extension to the provinces of the educational 
work of headquarters. Dame Ellen Musson recalled how 30 
years ago, when Mr. William Cadbury had been Lord Mayor 
of Birmingham, she had sought the help of the Lady Mayoress 
in raising money for the College and during Mrs. Cadbury’s 
year as Lady Mayoress over £22,000 had been raised as a 
trust fund for a nurses’ club, a scholarship fund and a bene- 
volent fund. It was a particularly happy gesture that 
Mr. and Mrs. Cadbury had marked their 5U years of married 
happiness by giving this new centre. (See also pages 198-9.) 

A generous gift was also reported from Scotland. The 
Ethicon Suture Laboratories Ltd. had offered £500 per 
annum for at least three years, to provide scholarships to 
enable suitably qualified candidates to undertake an advanced 
course in preparation for the post of theatre supervisors in 
the future when, as Sir James Learmonth predicts, advances 
in the use of radio-active isotopes will no doubt have trans- 
formed the duties of theatre sisters. Consultations had 
taken place with the Royal College of Surgeons and a syllabus 
for this special preparation was being planned. 

The Professional Association Committee reported a 





letter from the National Association of State Enrolled Assist- 
ant Nurses seeking support for the suggestion that permanent 
part-time staff should, after six months, be granted annual 
leave and sick leave; this should not merely be left to the 
discretion of the employing authority, but they should have 
the power to grant additional leave if desired. The Council 
endorsed this proposal. The intransigence of the promoters 
of the Local Government Superannuation Bill was deplored 
by the Council and it was agreed that an approach should be 
made both to the Minister of Housing and Local Government 
and to the Minister of Health, protesting against the omission 
of State-registered’ nurses from the clause which was to 
extend the benefits accruing to nurses under clause 16 of the 
1937 Act, to specified staff employed in children’s homes and 
hostels but did not apply to State-registered nurses working 
in them or in day nurseries (see also page 197). 

The Council were gratified to learn that the Minister of 
Health had agreed to receive a deputation from the College to 
discuss the position with regard to Coventry Corporation, 
whose award of a bonus to employees had been made con- 
ditional on their submitting evidence of membership of a 
union or organization. 


Coronation Seats 


The Council were happy to learn that the Royal College 
of Nursing had been allotted one seat in Westminster Abbey 
for the Coronation and 130 seats on the processional route. 
The President proposed that the Chairman of Council, Mrs. A. 
A. Woodman, M.B.E., should be invited to accept the seat in 
the Abbey and this was unanimously agreed. The Council 
also approved the proportionate distribution of the 130 seats 
throughout the areas of the United Kingdom—eaca area to 
select the individual members by ballot. 

The memorandum on the prevalence of bedsores among 
patients discharged from hospital which had been prepared 
by a joint committee of the Sister Tutor and Ward and Vepart- 
mental Sisters Sections was received. As research into tne 
causes of bedsores, the essential factors in their prevention 
and the scientific methods of treatment were of the utmost 
importance it was agreed to submit the memorandum to the 
Professional Association Committee for full consideration and 
for advice as to its use. 

The Council had received a letter from the General 
Nursing Council for England and Wales in reply to tneir 
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recommendation of the re-introduction of an educational test 
for entrants to the nursing profession. The General Nursing 
Council fully endorsed the urgent desirability for reinstituting 
an entrance test and were most anxious to introduce a mini- 
mum standard of education at the earliest opportunity. The 
Council had done everything in its power to obtain the 
approval of the Minister of Health and was glad to receive 
the support of interested bodies. 

The Education Committee report was given by Miss E. 
A. Opie announcing the recent examination results. 

The Industrial Nursing Course would retain this title 
unchanged at present: 21 students had entered this course in 
January. A course for teachers of assistant nurses was 
planned for April and was to be extended to a calendar 
month. Arrangements had been made for 18 students from 
overseas to obtain various types of experience; the candidates 
had come from Greece, Trinidad, Nigeria, Accra, Singapore, 
Norway and New Zealand. 


Branches Standing Committee 


The Council received the report of the Branches Standing 
Committee and accepted the resolution on Conditions of 
Service proposed by the Stratford-on-Avon Branch, recom- 
mending that discretion be permitted to employing authorities 
in the public health service as in the hospital service, so that a 
nurse transferring from other nursing work to employment in 
the public health service need not necessarily start at the 
minimum. The resolution proposing the limitation of schools 
of nursing, put forward by the Newcastle-upon-Tyne Branch, 
aroused interesting discussion and the Council agreed to 
pursue the several points raised. They particularly em- 
phasized the importance of the area nurse training committees 
and expressed the opinion that these should be invaluable in 
furthering the educational aspect of nurse training, as they 
were not responsible for the immediate staffing problems. 

The report was received from the Occupational Health 
Section, which had held the first meeting of its Central 
Sectional Committee. Miss E. M. Gosling had been elected 
chairman. 

Mrs. C. M. Stocken gave a lively report of the many 
activities organized by the Educational Appeal Fund for 
Coronation Year. Miss H. M. Downton presented the report 
of the Student Nurses’ Association and Miss I. E. Spalding 
attended to speak to several of the points raised. The Council 
was very pleased to learn that Her Royal Highness, Princess 
Margaret, President of the Association, had graciously 
consented to attend the Annual General Meeting on May 21. 


Resolution on Woman-Power 


The several resolutions submitted by the Sections were 
considered with a view to forwarding one to the National 
Council of Women of Great Britain for discussion at their 
annual conference. That proposed by the Public Health 
Section was finally chosen, which resolved: ‘ That the 
National Council of Women take every opportunity to bring 
to the notice of the women’s organizations of this country 
and to the appropriate Government Departments the urgent 
need there is today to use the available woman-power to the 
best advantage, particularly in the professional fields. Over- 
lapping of function is developing in the social services, lead- 
ing to a multiplicity of workers, training courses and students, 
and to an increasing invasion of the privacy of the home. ’ 

The Council was happy to accept the invitation of the 
Birmingham Branch to hold the Annual General Meeting 
of the College in Birmingham in July. It was hoped 
to arrange a formal opening of the new educational centre 
during the annual meetings. 

The date of the next meeting of the Council is March 19. 





Copies of the Nursing Times Index for 1952 can be 

obtained free on request from the Manager, Nursing 

Times, c/o Macmillan and Co. Limited, St. Martin’s 

Street, London, W.C.2. Please enclose a stamped 
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PSYCHIATRY TO-DAY.—by David Stafford - Clayk. 
(Penguin Books Limited, Harmondsworth, Middlesex, 2s. 6d.) 

It is fortunate that this book is published in the Pelican 
series and is therefore readily accessible to those who wish 
to have information about psychiatry. It contains a fund 
of detail not easily to be found without a number of expensive 
textbooks. 

The increase in the knowledge of psychiatry is traced 
from earliest times and, while setting the whole subject in 
the perspective of its historical background, this gives a 
very good picture of the gradually changing attitudes towards 
mental illness. This section is no dry historical treatise 
but makes lively reading, and it reminds us of how very 
recent are some of the forms of treatment at which we would 
be horrified today. 

There are 12 chapters in this book which considers 
normal and abnormal mental life, causes of mental disorder, 
treatment and prevention, and psychiatry in relation to 
social problems and to modern medicine. Some probable 
trends in the future are also discussed. 

The whole book is well written, and where technical 
terms are used at all their meaning is made clear. It is 
seldom that one author is able to give so comprehensive and 
unbiased an overall picture of a subject whose practitioners 
approach it from so many and from such diverse points of 
view. This is particularly marked in the consideration of 
various forms of organic treatment of mental illness and of 
the more superficial types of therapy, and there is a sensitive 
appreciation of the different analytical schools of thought. 
This book should prove to be of real value to those who wish 
to deepen their understanding of people as well as to those 
who are in contact with patients suffering from any degree 
of mental disturbance. 

J. C. G., Psychotherapist. 


Books Received 


Child Adoption; The quarterly Bulletin of the Standing 
Conference of Societies Registered for Adoption. (One free 
copy to members of the Standing Conference. Non-members 
and members requiring more than one copy—annual subscrip- 
tion of 10s. 6d). 

A Handbook for Nursery Nurses (second edition).—by A. B. 
Meering, S.R.N., S.C.M., Health Visitor, with a foreword by 
Alan Moncrieff, C.B.E., M.D., F.R.C.P.  (Bailliere, 
Tindall and Cox, 217s.). 

Beginnings—Teaching Art to Children.—The How to Do It 
Series No. 28, new edition; by Minnie McLeish and Ella 
Moody. (The Studio Lid., 15s.). 


EDUCATIONAL FUND APPEAL 


Further Donations Received 
BRANCHES 


Birkenhead, Wallasey and Wirral 

Bristol " iB me 

Bury St. Edmunds 

Carmarthen ne ae a 

Cheltenham (target reached) ... 

Gloucester (target reached) 

Hastings pa 

Ipswich ... a a Bs re ee 

Isle of Wight ‘(Ward and Departmental Sisters 

Section, St. Mary’s ee New ined 

Stafford and District i 

Stoke-on-Trent . aa 

Wrexham and District ; 

Manchester (Royal Infirmary) 

South Western Metropolitan (Hollow. ay Sanatorium) 
STUDENT NuRSES’ ASSOCIATION UNITS 

Gloucester Royal Hospital ‘ 

Manchester Royal Infirmary ... 

Westminster Hospital (proceeds from dance) 

Winford Orthopaedic Hospital * “5 

W. Wales General Hospital, Carmarthen 


oooorRoomo? 
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Nurses and Midwives Whitley Council 


GENERAL REVISION 
APPENDIX II — SALARY 


SCALES 


E.—Midwifery Staff in Maternity Hospitals and Homes 


OF SALARIES (concluded) 





——— 


No. of 
original 
Circular 


—_—— 


NM.C. 4 


N.M.C. 23 


N.M.C. 13 


N.M.C. 13 
and 15 


N.M.C. 13 





Grade 





Staff Midwife S.C.M. only or S.C.M. and R.S.C.N. or S.C.M. 
and S.R.N. 

Midwifery Sister S.C.M. only or S.C.M. and R.S.C.N. or S.C.M. 
and S.R.N 

Housekeeping Sister ... 

Home Sister ° 


Night Sister working under a Night Superintendent 
Night Sister (sole charge) and (in Scotland) Night Superintendent 
in sole charge. 


Night Superintendent (in charge of one or more Night Sisters) ... 
Departmental Midwifery Sister 


Midwifery Tutor eee 
Midwifery Tutor (sole charge) 
Principal Midwifery Tutor 
Unqualified Tutors. A midwifery tutor who is not in possession 
of a Midwife Teacher’s Diploma and appointed after April 1, 
1943, ‘should be paid as a Departmental ee Sister. 
Deputy Superintendent Midwife 
Superintendent Midwife a Institution) 
50 beds and over Hy 
Superintendent Midwife (T raining Institution) 
25-49 beds mee a ae 
50-99 beds ak 
100 beds and over 
Assistant Matron (Non- training Institution) 
Under 50 beds ae aN 43 
50 beds and over : 
Assistant Matron (Training Institution) 
Under 50 beds oa 
50 beds and over , 
Sister-in-charge of Maternity Home containing fewe er than 10 be ds 
Matron (Non-training Institution) 
10-19 beds . as 
20-49 beds ; 
50 beds and over : 
Matron (Training Institution) 
10-19 beds : 
20-49 beds 
50-99 beds 
100-199 beds 
200 beds and over 





Salary Scale 


f 
380-480 
445-570 


445-57") 
445-570 
plus allwce. of £30 


445-570 
445-570 
plus allwce. of £25 


445-570 
plus allwce. of £40 


445-570 
plus allwce. of £30 


560-660 
585-685 
610-710 
445-570 
plus allwce. of £30 


500-625 
525-660 


545-685 
570-740 
600-820 


505-630 
540-660 


515-640 
550-670 
475-600 


590-705 
605-720 
620-750 


610-735 
625-760 
650-800 
685-905 





710-950 


Increments 


20(1) 
20(1) 
20(1) 


20(1) 
20(1) 


20(1) 


20(7 
20(8) 19t 
25(8) 20(1 


15(7) 20(1) 
20(6) 





Board and 
Lodging Charge 
where Resident 





APPENDIX IV — SALARY SCALES: 


A.—Day and 24-hour Nurseries 


NURSERY SERVICE 





No. of 
original 
Circular 


Salary Scale 


Increments 


Board and 
Lodging Charge 
where Resident 





N.M.C. 26 
Appendix 
Part A 





Supervisory Matron S.R.N. or R.S.C.N. 


Training Nursery 

Matron S.R.N. or R.S.C.N. 
60+ places a 
30-59 places . 
Under 30 places ... é 

Matron S.R.F.N. or C.N. N. 
60+ places Ay 
30-59 places 





Under 30 places ... 


£ 
520-580 
(+ £20 if required 
to hold H.V. Cert.) 


425-545 
395-515 
370-495 


410-545 
380-515 





355-495 


£ 
15(4) 





f 
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A.—Day and 24-hour Nurseries (continued) 

No. of Board and 
original _ Grade Salary Scale Increments Lodging Charge 
Circular where ¢ Resident 

; ss £ £ £ 
Non-Training _ 
Matron S.RK.N. or R.S.C.N. 
60+ se re 375-515 15(9) 5(1) 135 
30-59 places 360-495 15(9) 135 
Under 30 places ... 350-475 15(8) (1) 135 
Matron S.R.F.N. or C.N.N._ 
60+ places ; 365-515 15(10) 135 
30-59 places 345-495 15(10) 135 
Under 30 places ... 335-475 15(9) = 5(1) 135 
Training 
Deputy Matron S.R.N. or R.S.C.N 
60+ places Ss 360-480 15(8) 135 
30-59 places 340-450 15(7)  5(1) 132 
Under 30 places ... sas “_ Sie 325-430 15(7) 132 
Deputy Matron S.R.F.N., C.N.N. or E.A.N. 
60+ places ie ee ‘s 345-480 15(9 135 
30-59 places 325-450 15(8)  5(1) 132 
Under 30 places ... 325-430 15 132 
Non- Training 
Deputy Matron S.R.N. or R.S.C.N. 
60+ places st oe 335-455 15(8) 132 
30-59 places 325-430 15(7) 132 
Under 30 places ... ok ce se 325-420 15(6)  5(1) 132 
Deputy Matron S.R.F.N., C.N.N. or E.A.N. 
60+ places GA eA es 320-455 15(9) 132 
30-59 places 312.10.-430 15(7) 12.10.(1) 132 
Under 24 places ... 312.10.-420 18(7) 2. = (1) 132 
Staff Nurse $.R.N. or R.S.C.N 325-415 12.10.(6) 15(1) 122 
Staff Nurse $.R.F.N of 312.10.-415 12.10.(7) 15(1) 122 
Nursery Warden ss 320-420 12.10.(8) 122 
Enrolled Assistant Nurse ... 290-380 12.10.(6) 15(1) 120 
Staff Nursery Nurse 
Aged 20 and over 312.10.-415 12.10.(8) 2.10(1) 122 
Aged 19 years 275 118 
Under 19 years 250 118 
Nursery Assistants 
Aged 19 or over 235-305 10(7) 83 
Aged 18 years 200 83 
Aged 17 years 165 80 
Aged 16 years 155 80 
Nursery Students 
3rd year if 18 years 180 83 
2nd year if 17 years 155 80 
Ist year if 16 years 145 80 
B.—Residential Nurseries 

No. of Board and 
original Grade Salary Scale Increments | Lodging Charge 
Circular where Resident 

4 f 
N.M.C. 26 85+ places Appropriate scale 
Appendix + £120 
bart B 
Training Nursery 
Matron S.R.N. or R.S.C.N 
50-84 places oo 465-600 15(9) 145 
15-49 places ee ie 445-580 15(9) 145 
Matron S.R.F.N. or C.N.N 
50-84 places 450-600 15(10) 145 
15--49 places 430-580 15(10) 145 
Non- Training 
Matron S.R.N. or R.S.C.N. 
50-84 places = 445-580 15(9) 145 
15-49 places ie os 425-560 15(9) 145 
Matron S.R.F.N. or C.N.N. 
50-84 places are 430-580 15(10) 145 
15-49 places 410-560 15(10) 145 
Training Nursery 
Deputy Matron S.R.N. or R.S.C.N, i 
50-84 places 430-550 15(8) 145 
15—49 places : : sence 395-515 15(8) 145 
Deputy faetten S.RE.N. ie N. N., « or E.A.N. 
5U-84 places pee ee Ss 415-550 15(9) 145 
15-49 places 380-515 15(Y) 145 
Non- Training 
Deputy Matron S.R.N. or R.S.C.N. 
50-84 places Ai Ss 395-525 15(8) 10(1) 145 
15-49 places 375-495 15(8) 14 
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B.—Residential Nurseries (continued) 


















































No. of | Board and 
original | Grade Salary Scale Increments Lodging Charge 
Circular | where Resident 

£ £ £ 
Deputy Matron S.R.F.N., C.N.N. or E.A.N. 
50-84 places 380-525 15(9) 10(1) 145 
15-49 places > 360-495 15(9) 145 
Staff Nurse S.R.N. or rRS.CN. 360-460 12.10.(8) 135 
Staff Nurse R.F.N. ran 347.10.-460 12.10.(9) 135 
Nursery Warden ce 355-465 12.10.(8) 10(1) 135 
Enrolled Assistant Nurse ... 325-425 12.10.(8) 132 
Staff Nursery Nurse 
Aged 20 and over 347.10.-460 12.10.(9) 135 
Aged 19 years 325 130 
Under 19 years 310 130 
Nursery Assistant 
Aged 19 years and over 255-335 10(9) 5(1) 100 
Aged 18 years and over 220 93 
Aged 17 years and over 180 90 
Aged 16 years and over 175 90 
Nursery Students 
3rd year if 18 years 200 93 
2nd year if 17 years 170 90 
Ist year if 16 years 160 90 
N.M.C. 26 Nurse in Charge of a Residential Nursery ‘with accommodation Basic grade According According 
Appendix for fewer than 15 children. plus allwce. to basic to basic 
Part B of £15 or £20 grade grade 
Note 2 as appropriate 
C.—Nursery Schools and Classes 
No. of 
original Revised 
Circular Grade Salary Scale Increments 
£ £ 
N.M.C. 26 | Nursery Assistant Class I 
Appendix Aged 20 or over . 235-325 10(9) > 
Part C Aged 19 years 215 
Aged 18 years 195 
Nursery Assistant Class II L Plus free meals 
Aged 19 or over ... 200-270 10(7) while on duty 
Aged 18 years 190 
Aged 17 years 155 
Aged 16 years 150 y 
Students - As for Students 
in Day Nurseries 
V.— RATES FOR PART-TIME NURSES AND MIDWIVES 
A.—Hospital Service 
No. of 
original 
Circular Type of Hospital Grade Sessional Rates 
asd: 
N.M.C. 3 | General Enrolled Assistant Nurse 1 ar 
Staff Nurse a 
Ward Sister ies 14 7 
N.M.C. 5 | Fever Enrolled Assistant Nurse 11 0 
Staff Nurse Sie 12 1 
Ward Sister 14 7 
Mental and Mental Deficiency | Staff Nurse mee x 12 9 
Institutions. Deputy Ward Sister/ Deputy Charge N ‘Nurse 14-4 
Ward Sister/Charge Nurse * 15 3 
Sanatoria and Tuberculosis | Enrolled Assistant Nurse ll 8 
Hospitals. Staff Nurse (T.A. Cert. only) .. iz 5 
Staff Nurse (S.R.N. or R.F. N.) (R. G.N. or R.EN. in n Scotland) . 12 9 
Ward Sister (T.A. Cert. only) 14 11 
Ward Sister (S.R.N. or R.F.N.) (R.G.N. or REN. ‘in Scotland)... 15 3 
Treatment of V.D. Enrolled Assistant Nurse hes abi aie a ss LF us 
Staff Nurse a 12 9 
Ward Sister 15 3 
Maternity Hospitals and Homes | Staff Midwife 12 9 
Midwifery Sister 158 3 
N.M.C. 6 | Mental Hospitals and Mental | Nursing Assistants Class I jd oak, 
Deficiency Institutions. Nursing Assistants Class II 7 10 
N.M.C. 23 | Tuberculosis Nursing in Mental Nursing Assistants Class II 8 1 
Hospitals and Mental Deficiency | Nursing Assistants Class I Bg 
Institutions. Staff Nurse mes “ 13 0 
Deputy Ward Sister/ Deputy Charge ‘Nurse 14 4 
6 








Ward Sister/Charge Nurse 





Note.—The remuneration of part-time nurses and midwives who are paid pro rata to “the full-time salary scale for the grade 


should be re-determined bv reference to the revised full-time salarv scale, 
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B.—Public Health and Domiciliary Service 
No. of 
original Grade Sessional Rates 
Circular 
s. d. 
N.M.C. 21 | England and Wales Health Visitor ... 16 10 
School Nurse 
With H.V. Certificate ne a ee Pe he an 16 10 
Without H.V. Certificate but with 10 years’ or more service as a 15 7 
school nurse. 
Without H.V. Certificate and with less than 10 years’ service as 15 3 
a school nurse. 
Tuberculosis Visitor 
With H,V. Certificate ae sy bee bes one as 16 10 
Without H.V. Certificate... nat nate ras pes ae 1G 2 
Scotland Health Visitor (with H.V. Certificate) ie Ke os oes 16 10 
School Nurse (with H.V. Certificate) ins bee “6 a 16 10 
Tuberculosis Domiciliary Nurse (with H.V. Certificate) ... om 16 10 
N.M.C, 21 District Nurse/Midwife/Health Visitor os oe aie a 3 il 
4 District Nurse/Midwife 
\ With District Training re ae os ee 7 ae 3 10 
Without District Training ... Bea e ee = ee 3 9 


District Midwife 








S.C.M. and S.R.N. (R.G.N. in Scotland) ... - ... sop bas 3 11 
S.C.M. and R.S.C.N. (in Scotland S.C.M. and R.S.C.N. or 3 ll 
R.F.N.). 

S.C.M. only ... ise ie ci ok 3.9 
District Nurse S.R.N. (R.G.N. in Scotland) 

With District Training od ~ ay 3 8 

Without District Training ... ae bie Si ae see 3.7 
S.R.N. (R.G.N. in Scotland) (employed in the Public Health Service 3.7 

on duties for which qualifications other than Registration on the 

General Register are not required). 
Assistant Nurse/Midwife 

SOM. SEAN. | ..: ose = 3 7 

S.C.M. only (applicable in Scotland) 3 5 
State Enrolled Assistant Nurse (Female) 3 0 
State enrolled Assistant Nurse (Male) 3 2 





Note.—The remuneration of part-time Health Visitors, School Nurses, Tuberculosis Visitors and Domiciliary Nurses and Midwives 
who are paid fro rata to the full-time salary scale for the grade should be re-determined by reference to the revised full-time salary scale. 





At the Fountain Hospital, Tooting 


and visitors at the prizegiving of the Fountain Hospital 
on December 12, by Dr. J. R. Rees, Director of the 
World Federation for Mental Health. ‘‘ This hospital has a 
reputation the whole world over, because of the work it 
does and the standards it sets,’’ said Dr. Rees. ‘It is 
because of the work of such places as this for mentally 
defective children, that a great part of the stigma attaching 
to this kind of disability is gradually disappearing, and the 
value of the work coming to be recognized by the public. 
Because of your work people are becoming less and less 
afraid of facing up to the problems which always arise 
concerning these handicapped children.’’ Not only were 
they doing the civilized thing in caring for these children, 
but as a result of their observation and study of the children 
in their charge, it was hoped that discoveries might be made 
which would lead to prevention of this mental disability. 
“The whole problem of health will not be solved in our 
time,” said Dr. Rees. “‘It is not merely the absence of 
disease, but the whole state of well-being of the individual— 
physical, mental and social.’”’ Dr. Rees went on to say that 
he had been much impressed by the difference he had observed 
in the cases of mental defectives drafted into the Army in 
the war when they had been properly handled by those who 
understood them; at first they were liabilities rather than 
assets; they were constantly in trouble or in hospital. 
But when they were drafted into the Pioneers, well-officered 
by those who understood their limitations, their fiorale rose, 
they became smart, proud to be in the Army; they achieved 
prodigies of manual work at critical stages of the war, and 
their crime and sickness rates were less than those of the 
Brigade of Guards ! 
The World Federation for Mental Health felt that while 


\ MOST interesting address was given to the nurses 


therapy was mostly a question for the medical team, the prob- 
lems of good health should be the care of a wider team, 
including scientists of many types (such as anthropologists, 
biologists, etc.) and the clergy, but they had to convince 
people that research was necessary to discover why people 
were abnormal, and what were the factors contributing to 
this abnormality. 

There was plenty of evidence to show-that separation 
of normal children and babies from their mothers could 
produce an added susceptibility to physical illness; could 
even cause physical illness itself. ‘‘ In institutions like this,” 
he said, ‘“‘ the importance of Jove for these children cannot 
be exaggerated. We are all of us here working on some 
particular aspect of this problem; it is a very sick world, 
with a great deal of maladjustment in families, schools, 
industry and communities of all kinds—even sometimes in 
hospitals—and between nations. There was never a greater 
need for better relationships between people and between 
nations. Your job here is just as much a contribution 
towards better mental health as that of anyone else working 
in any other part of this enormous field.” 

During the course of her report, Miss E. A. Bell, matron, 
said she thought it a pity that it was not the general custom 
among mental hospitals to hold annual prizegivings as did 
the general hospitals to mark the termination of the nurse’s 
period of training. The shortage in the mental defective 
field, she said, meant that those who did qualify should be 
of a very high calibre if standards were to be maintained, 
and she thought she could claim that the five students who 
were receiving their certificates were very good. Matron 


then called on the five students concerned to recite together 
the Florence Nightingale Pledge. 
(Photograph on opposite page.) 
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Ni.rsing Officers of Regional 
Hospital Boards 


In the leading article in the Nursing 
Times of February 14 you have very 
rightly drawn attention to the anomalies 
in salaries for Nursing Officers of the 
Regional Hospital Boards. 

These appointments of necessity carry 
a tremendous responsibility, and require 
professional knowledge and administrative 
ability, together with good powers of 
organization, as so aptly described in the 
journal. The disturbing factors now 
revealed to us, will, I fear, adversely 
affect recruitment for the higher appoint- 
ments in the nursing profession. 

As a hospital matron I am firmly con- 
vinced of the very real value Nursing Officers 
contribute to the good services of hospitals 
and the Health Service as a whole, and 
feel such an important recognition of 
professional status should be further 
encouraged and supported. 

M. M. INGMAN. 


Advantages of Residence 


Health visitors seldom voice their 
opinions and are, usually, the least 
appreciated members of the profession, 
being rather like the ‘ back room boys’. I 
feel, however, that I must make a few 
comments on the letter written by a matron 
signing herself College Member 63833 in the 
Nursing Times of February 21. 

Matron apparently feels grieved because 
she is asked to pay more of her salary 
towards her keep; 1 can only suggest that 
Matron leaves the job she is so discontented 
with and takes a non-resident one, as 1 feel 
sure she can have no idea of the high cost of 
living these days—I venture to think that 
she will soon return to hospital. 

Are matrons’ salaries so unjust ? I point 
out the following facts: 

1. It is quite possible for a woman to 
become a matron at quite a young age, and 
with no other experience than that gained 
in just one hospital. If she stays put at the 
one hospital rising from junior probationer 
to State-registration, staff nurse, sister and 
on to matron, it is possible to become a 
matron with just State-registration. 

2. In hospitals, the staff collect their 
salaries as purely personal income for clothes 
and luxuries and they do not have to trouble 
about domestic help, care of a home, re- 
placement of linen, etc., rent, laundry or 
rates and taxes, heat and light and, of 
course, food. 

I would suggest that any hospital staff 
who resent the payment they make for 
almost luxurious living should ask anyone 
leading a normal life to give them a budget 
of their expenditure and I think then that 


FOUNTAIN 
HOSPITAL 
PRIZEGIVING 
(See previous page) 


Front vow, seated left to 
right: Mr. R. B. Hub- 
bard, tutor; Miss E. A. 
Bell, matron; Dr. J. R. 
Rees; Mr. J. C. Davies, 
chairman of the manage- 
ment committee; Mrs. Rees; 
Dr. L. T. Hilliard, 
* physician superintendent, 
and Miss Duncan, deputy 
matron, 








they will count their blessings. I can assure 
Matron that it will cost her considerably 
more than {5 per week for the ordinary 
necessities of life these days, and that many 
other members of the profession outside 
hospital have nothing left from their 
salaries after paying for usual expenses. 

I would also point out that health visitors 
are expected to have the highest qualifica- 
tions for a considerably smaller salary—a 
salary which is almost an insult to a pro- 
fessional woman—and in spite of this, are 
expected to be a ‘ Jack of all Trades’ and 
to carry the real work of other branches of 
the profession. 

Am I grumbling ? No—I love my job, 
whatever the salary. 

CoLLEGE MEMBER 62824, 
S.RN., fi N., S:CM., HV, Cert. 


Residential Charges 


I should like to endorse College Member 
63833’s letter about residential charges for 
senior nursing staff. 

The accommodation provided in hospitals 
varies considerably and bears no common 
relation to the charges made—in some, a 
self-contained flat situated where reminders 
of work can be left behind; in others, a 
sharing of a student nurses’ corridor and 
toilet rooms, perhaps in a building apart 
from the main hospital, but sometimes 
only to be reached by mounting stairs to 
the top floor of the main hospital building 
above the wards. 

As residential charges increase, the 
amenities enjoyed should be adequate and 
suitable. 

CoLLEGE MEMBER 33263. 


‘Under Her Skilled Hand’ 


I would like to endorse the view of a 
matron expressed in the Nursing Times of 
February 14. In my opinion the pro- 
gramme presented a wrong impression to 
parents or intending students of the nursing 
profession. 

We have read recently that noise in the 
hospital is one of the chief complaints of 
patients, yet in the recent television 
production, a ward sister was wearing shoes 
without rubber heels. As a hospital matron 
for 15 years, I can assure you these con- 
ditions do not prevail in my hospital. 

CoLLEGE MEMBER 20391. 


* * * 


Your correspondent ‘Matron’, in the 
February 14 issue, was apparently very 





disturbed at the lack of knowledge of 
nursing training displayed by the producer 
of the Television programme of February 4. 
There is a remedy for these things. Those 
who disagree with such productions on 
screen, radio and television should write 
to the producer and the B.B.C. It is of 
no use to talk or write to the converted, 
we must convert the writers and producers. 
In the same way we must be prepared to 
congratulate the producer and the B.B.C. 
when a good play is presented. I wonder 
how many nurses do so. 

A. A. SAVILLE. 


Unsigned Letter 


Will the writer of a letter signed ‘ Nursing 
Student ’ please send her name and address. 
Signed letters are preferred; those over a 
pseudonym are accepted for publication 
only if the signature and address of the 
writer are given, though these need not be 
published. —EDIToR. 


Thanks 
Miss E. Livingstone wishes to thank 
nursing and other friends for their interest 
and good wishes on her retirement from 
the post of matron’s secretary, Crumpsall 
Hospital, Manchester. 


Miss Margaret Machell 


A fund is being opened with a view to 
erecting a memorial in the Chapel of the 
Girls’ Heritage to Miss Margaret Machell, 
matron at the Heritage Craft Schools and 
Hospitals, Chailey, from 1926 to 1950. Any 
past members of staff wishing to contribute 
are asked to send donations as soon as 
possible to the matron, Miss A. L. Barnard, 
The Heritage Craft Schools and Hospitals, 
Chailey, Sussex. 


Hannah G. Millar Memorial 


A fund has been inaugurated in memory 
of Miss Hannah G. Millar, matron of the 
General Hospital, Jersey, from 1921 to 
1940. During this time Miss Millar was 
responsible for getting the hospital recog- 
nized as a general training school for nurses. 
This in itself was a tremendous task, but 
the administrative work in no way inter- 
fered with Miss Millar’s personal care of 
her staff and patients. Her skill in nursing 
and her sympathy with individual problems 
are remembered with gratitude by the 
hundreds who came under her care. 

Miss Millar died on December 6, 1950, 
and it is felt that past members of the 
nursing staff would wish 
to contribute to a memo- 
rial. The form of the 
memorial will be to en- 
hance the hospital chapel 
and it is hoped that the 
memorial will be dedi- 
cated when the Bishop of 
Southampton visits Jersey 
in May 1953. Contribu- 
tions should be sent to 
Miss M. E. Piper, Matron, 
The : General Hospital, 
Jersey. 

Would all past mem- 
bers of the nursing staff, 
whether or not they send 
contributions, please state 
if they would welcome the 
formation ot a Nurses’ 
League ? 
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BY OUR PARLIAMENTARY 
CORRESPONDENT 


Cancer Research 


Mr. Coldrick (Bristol, North-East) asked 
the Minister of Health on January 29 the 
death rate in the United Kingdom from 
cancer; and what money was being spent 
annually on cancer. research. 

Mr. Macleod.—The most recent figures 
available of the death rate from cancer in 
England and Wales are: 1950—1,945 per 
million; 1951—1,965 per million, first half 
of 1952—1,938 per million. Expenditure on 
cancer research is undertaken by a number 
of bodies and no total figure is available. 





African Nurses 


Mr. Sorensen (Leyton) asked the Secretary 
of State for the Colonies on February 11 
what revision had taken place in respect of 
African nurses fully trained in this country 
to enable them more quickly to be appointed 
as sisters in West African hospitals and so 
avoid much hardship and resentment 
among African nurses. 

Mr. Lyttelton.—In Nigeria the period of 
experience after registration required before 
appointment as nursing sister has been 
reduced from three years to two years 
including training jn midwifery. This is also 
the practice in Sierra Leone. In the Gold 
Coast the period is four years but there is a 
proposal to reduce it to three. In the 
Gambia the period is three years and a 
reduction to two is being examined. 


Territorials at the Coronation 


Mr. Remnant (Wokingham) asked the 
Secretary of State for War on February 12, 
to state the extent to which members of the 
Territorial Army, both male and female, 
would take part in the Coronation 
procession, and in lining the streets on that 
day. 

Mr. J. R. N. Hutchison, Under-Secretary, 
War Office, said that the representation of 
the Territorial Army and the Army 
Emergency Reserve would be 196 officers 
and 1,048 other ranks in the procession and 
215 officers and 4,123 other ranks lining the 
route. 

Of those in the procession, 5 officers 


and 28 other ranks would be drawn from 
the Women’s Royal Army Corps and the 
Queen Alexandra’s Royal Army Nursing 
Corps. 


Hospital Receptionists 


Mr. Blenkinsop (Newcastle-upon-Tyne 
East) asked the Minister of Health on 
February 12, whether he would recommend 
the appointment of hospita: receptionists, in 
suitable cases, in view of he report of the 
Central Health Services Council on the 
Reception and Welfare of In-Patients in 
Hospitals. 

Mr. Macleod replied th .t he had already 
commended to hospita authorities the 
recommendations in th> report. 


Matrons 


Mr. Cledwyn Hughes (Anglesey) asked the 
Minister of Health on February 12 if he 
would recommend to the Whitley Council 
that charges made to matrons and assistant 
matrons for living accommodation should 
be individually assessed and not levied 
according to a fixed scale as at present. 

Mr. Macleod.—No, Sir. Uniform charges 
for board, lodging and laundry have been 
agreed by both sides of the Nurses and 
Midwives Whitley Council to be the most 
equitable and workable arrangement. 


Antibiotics for Livestock 


Mr. Hurd (Newbury) asked the Minister 
of Health on February 12 if he was satisfied, 
after taking the advice of the Medical 
Research Council and the Agricultural 
Research Council, that there would be no 
risk to the public if the use of penicillin and, 
other therapeutic substances was freely 
allowed in the feeding of pigs and other 
livestock; and, particularly, whether any 
traces of these substances could remain in} 
meat supplied to the public. 

Miss Hornsby - Smith, Parliamentary 
Secretary, Ministry of Health.—The Minister 
is advised that there would be no risk to the 
public if penicillin and certain other anti- 
biotics were included, in suitable controlled 
quantities, in the diet of fattening pigs and 
possibly table poultry. He is also advised 
that the quantities needed would be 
minute—of the order of 2-20 parts in a 
million—and that there would remain in 
the meat no traces of a kind that would 
entail any risk to the consumer. 
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APPOINTMENTS 


Farnborough Hospital, Kent 

Miss ELsiE PatMore, S.R.N., S.C.M. 
R.F.N., Housekeeping Cert., Diploma jn 
Nursing, University of London, at present 
matron of Middlesbrough General Hospital 
expects to take up her new appointment as 
matron at Farnborough in May, Miss 
Patmore trained at St. Giles’ Hospital 
Camberwell, and has held senior admin. 
istrative posts at Broadgreen Hospital 
Liverpool, City General Hospital, Gloucester, 
Redhill County Hospital and St. Helier 
Hospital, Carshalton, Surrey. 


QUEEN ALEXANDRA’S ROYAL 
ARMY NURSING CORPS 

The following were appointed to com- 
missions as Lieutenants in the Corps on 
February 11, 1953: Miss C. M. S. Aherne, Miss 
E S. Barr, Miss M. Carr, Miss J. M. Clark, 
Miss B. H. Cook, Miss M. O. Cundall, Miss 
G. M. Evans, Miss J. E. Farmer, Miss E, 
Handscomb, Miss M. J. Harris, Miss N, 
Harvey, Miss F. E. Hilliard, Miss M, 
Llewllyn, Miss J. A. Macdonald, Miss M. E, 
Male, Miss E. B. Odell, Miss E. F. Pride, 
Miss M. E. Pugh, Miss V. E. Ryde, Miss 
Bb. L. Sadd, Miss M. Simmons, Miss J. M. 
Taylor, Miss M. L. Taylor 


Solution to Overseas Crossword No. 25 
Across: 1. Kitchen garden. 8. Adieu. 9. Spain. 
10, Extremist. 11. Firm. 12, Bye. 13, Morn. 16, March 
hare. 18. Digit. 19. Lorna. 20. Social systems. 
Down: 1. Knave of spades. 2. Irice. 3. Haunts, 
4. Nursery rhymes. 65. Assail. 6. Draft. 7. Nonoge- 
narians. 14.Gretna. 15, Maples. 16, Magic. 17. Kerie 


Prizewinners 


A book to Miss B. K. Merton, S.R.N., 35, Cambridge 
Terrace, Christchurch, New Zealand, and to Miss B, 
Mackintosh, 43, Thirlestane Road, Edinburgh. 


So‘ution to A Patient’s Crossword No. 33 


Across: 3. Wardrobe. 7. Lounge. 3. Legion. 10. 
Closet. 11. Maim. 12. Even. 14. [rader, 17. Design. 
18. Wigwam. 20. Corner. 23, Mere. 24. Heed, 


26. Magpie. 27. Riddle. 28. Narrow. 29. Lilliput. 

Down: 1. Boiler. 2. Unused. 3. Welter. 4. Kugged. 
5. Room. 6, Examiner. 9. Nation. 13. Nero. 14. Town 
hall. 15. Angler. 16. Exam. 19. Mendip, 20, Cement. 
21. Regard. 22. Editor. 25. Dial. 


Prizewinners 
First prize, 10s. 6d., to Mrs. M. F. Butler, S.R.N, 
Oneida, znd Avenue, Caister-on-Sea, Norfolk. Secon 
prize, a book, to Mrs. E. Horton, S.R.N., 136, Lichfield 
Road, Bloxwich, Walsall. 


Across: 1. Always found in the South East (6). 





Overseas 
Crossword No. 28 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Tuesday, May 
26. The solution will be’ published 
in the same week. Solutions must 
reach this office by week ending 
May 22, addressed to Overseas 
Crossword No. 28, Nursing Times, 
Macmillan and Co., Ltd., St. 
Martin’s Street, London, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 

with your entry. 


The Editor cannot enter into 
correspondence concerning _ this 
competition and her decision is 
final and_legally binding. 
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4. Leyislator in the Irish Free State (6). 


7. Made with baker’s fat (9). 9. Unregal 
barkings (4). 10. Vartly (4). 11. Friendless 
spiral (3). 12. Do it again! (6). 14.°—— 


good men and true’ (6). 16. Ghostly state of 
a boy don (6). 18. May come from abroad (6). 
20. Self-will without a big drink is mischiev- 
ous (3). 21. Cunning (4). 28. I'wisted teet (4). 
24. Made steps for sudden rushes (9). 25. Re- 
cover in gear (6). 26. Fifty-fifty (6). 

Down: 1. Sore about a dortor (6). 
dears infinitely (4). 3. Please to pass 
silently (6). 4. Attempt (6). 5. Kather quiet 
donkey in the mountains (4). 6 Hesitant 
admission of ownership? (6). 7. Used by 
stone-walling batsmen ¢ (9). 3. Sneaks. ‘Dead 
men don’t (Y). 1%. Pole or perch (3). 15. It’s 
spun (3). 16. What a heavenly drink (6). 
17. One may become a small farmer (6). 
18. See how far she goes anew (6). 19. Idle 
thoughts of the same little doctor (6). 22. Vol- 
cano of neat origin (4). 23. Cruel to cut 
down (4). 


2. En- 
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CORCNATION TELEVISION 
SHOWS 


The National Institute for the Blind very 
much hope that, as television broadcasts of 
the Co:onation can be shown in public 
without further licence formalities, public 
and voluntary bodies who may be inviting 
members of the public to view on their sets 
may consider the possibility of devoting any 
admission charges to the welfare of the 
blind. Also that private owners of tele- 
vision sets who are asking friends and 
neighbours to view the Coronation will make 
a collection for the blind. The National 
Institute for the Blind or any of its affiliated 
societies will be delighted to receive any 
funds collected in these ways, and organizers 
throughout the country will be glad to help 
or advise if consulted. 


NOTES ON NURSING 


Florence Nightingale’s Notes on Nursing 
is available again in a new edition, and 
should have a place on every nurse’s book- 
shelf. Reviewing the book in the Sunday 
Times, Cecil Woodham Smith, author of the 
well-known biography of Florence Nightin- 
gale, said that an alternative title might well 
be ‘An Everyday Philosophy of Nursing’, 
adding that undoubtedly this is why the 
book has preserved a remarkable freshness, 
and recalling that when first published it 
made a mill sensation and that Sidney 
Herbert described it as ‘ more interesting 
than a novel’. 

Published by Duckworth, in collaboration 
with the Royal College of Nursing whose 
President contributes the foreword, copies 
are on sale, price 7s. 6d., at the Royal 
College of Nursing, or can be ordered by 
post, 6d. extra. 


NATURE AND NURTURE 


The British Social Biology Council are 
holding their 1953 Summer School at Aix- 
en-Provence. The title of the School will 
be Nature and Nurture, a subject which 
should be of interest to all at the present 
time, when the increase in juvenile 
delinquency, the search for some reliable 
method of assessing a child’s ability, and 
the widespread breakdown in family life 
have focused attention anew upon the part 
played by heredity and environment in the 
formation of character and _ intellect. 
Teachers, nurses and social workers of all 
kinds should find the course particularly 
rewarding. One of the lecturers will be Mr. 
Alec Rodger, M.A., Reader in Psychology at 
Birkbeck College in the University of 








London, and Honorary General Secretary of 
the British Psychological Society. 

The fee for the School is £34; the Bank 
of England have authorized the grant of an 
extra £5 currency allowance, over and above 
the basic allowance of £25, to the first 40 
Early application is advised 


applicants. 








From all Quarters 


steppe, and serving workers on the collective 


and enquiries should be addressed to the 
Secretary, British Social Biology Council, 
Tavistock House South, Tavistock Square, 
London, W.C.1. (EUSton 4732). 


BLIND PHYSIOTHERAPISTS 


Among the useful careers for which St. 
Dunstan’s has trained blinded men from 
the two world wars is physiotherapy; there 
are today 130 blind physiotherapists from 
St. Dunstan’s working in hospitals, in 
industry and in private practice. This 
information is given in the 37th annual 
report of St. Dunstan’s, recently published. 
We are reminded that new cases are still 
being admitted to St. Dunstan’s—men 
blinded in Malaya and Korea, others who 
have had to postpone entry on account of 
long hospital treatment, and some who have 
gone blind from delayed effects of mustard 
gas poisoning 35 years ago in the first 
world war. 


HONORARY DEGREE 


We learn with interest that Mrs. 
Elizabeth K. Porter, R.N., Professor of 
Nursing at Western Reserve University, 
who has been’ President of the American 
Nurses’ Association (ANA) since 1950, has 
received the honorary degree of Doctor of 
Science from the University of Philadelphia 
in recognition of her outstanding work as a 
nurse educator and leader in the profession. 
She spoke on Time Marches on in Nursing 
at a scientific meeting in Philadelphia in 
February which formed part of the 50th 
anniversary celebration of the Henry Phipps 
Institute for the study, treatment and 
prevention of tuberculosis. 

At a recent meeting of the Advisory 
Council of the American Nurses’ Association 
held in New York City, Mrs. Porter an- 
nounced that the Isthmian Nurses’ Associa- 
tion of the Canal Zone had become the 53rd 
constituent unit of the ANA. The new unit 
was organized in 1951 and has a member- 
ship of about 100 nurses of whom the 
majority are in the military nurse corps. 


RUSSIAN HOSPITAL FILM 


A week of Russian films at the Scala 
Theatre, Charlotte Street, W.1, presented 
by the British Soviet Friendship Society, 
has given an opportunity to compare the 
products of the Soviet film industry with 
those of other countries. The Country 
Doctor, in colour, shown on the first evening, 
held several surprises. Here was a ‘ cottage 
hospital ’ set in the middle of the boundless 


farms of the district. The film, though 
frankly a propaganda one, made no claim 
that modern medicine or modern nursing 
techniques are practised in such outlying 
districts; indeed, until the advent of an 
energetic young woman doctor (the heroine), 
there was no water laid on at the hospital. 
Equipment was meagre, and treatment of 
the patients by both doctors and nursing 
staff, while friendly and informal, would not 
be regarded as on the professional level 
by Western trained eyes. The nurses’ 
uniform consisted of a shapeless white gown 
tied with tapes at the back, long sleeves 
worn rolled up to the elbow, six inches of 
coloured non-uniform frock appearing below 
the hem. The hair was unceremoniously 
bundled into a white theatre cap. Apart 
from some irrelevant propaganda slogans, 
the film is an artless picture of life in a 
backward community. There is little plot, 
but some of the colour effects have a 
certain muted charm. 

Documentaries which supported the main 
film were interesting as giving a genuine 
glimpse of phases of the Russian scene. 


CONFERENCE IN ASSAM 


Miss A. Bullock, Superintendent of 
Nursing Services, Government of Assam, 
sends an interesting account of a recent 
conference held from December 6 to 13 at 
Assam Medical College, Dibrugarh. The 
Conference was the first of its kind in India 
and matrons and nursing superintendents of 
the training schools in Assam met to discuss 
their problems. It was such a success that 
suggestions have been made for others for 
ward sisters and staff nurses. 

The first session of the conference was 
devoted to visiting the hospital wards and 
some of the special departments of the 
College, including the anatomy section, the 
physiology, pathology, hygiene, X-ray and 
eye departments. The professors explained 
the work in their own departments and the 
diet sister demonstrated the diet system 
and method of distribution to the wards. 

There was a_ session for discussion, 
followed by lectures given by the professors 
concerned on Surgery and the Nursing 
Profession; Nutrition and Hygiene; Tropical 
Diseases; Latest Developments in Obstetrics. 
The programme included a day’s trip to 
Digbei where the party was entertained by 
Dr. Brears, senior medical officer to the 
hospital. Afterwards there was a visit to 
the oil fields to see a new well being drilled. 
A tour of the hospital was followed by tea 
before the 50 mile drive back to the College. 

The medical staff and students of the 
College were much interested in the venture 
and gave every assistance. Small groups of 
nurses are to be sent to work for a month at 
a time at the Medical College Hospital to 
gain wider experience than is available at 
the small hospitals in isolated situations. 

The Principal and Mother Josephine, 
matron, and her staff had made the 
excellent arrangements and the conference 
was thoroughly enjoyed by all. 

It is hoped to make it an annual event. 


Miss A. Bullock, Superintendent of Nursing 
Services, Government of Assam, centre, with 
the Nursing Superintendents: three Italian, 
two Welsh, two American, two English, two 
Khassis and one Naga. 
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At the Theatre 


THE SHRIKE, by Joseph Kramm 
(Princes Theatre) 
A programme note explains that the 
shrike is a predatory bird and this Pulitzer 
Prize play about a would-be suicide and his 
possessive wife is not a cheerful one. After 
swallowing 156 tablets of pheno-barbitone 
Jim Downs (Sam Wanamaker) wakes up in 
the ward of a mental hospital where he is 
regularly visited by his wife Ann (Constance 
Cummings). The American institution 
where the play is enacted is a place of gloom 
relieved only occasionally by humour, and 
just once or twice by gentleness. One patient 
speaks of the film The Snake Pit and 
there is more than a suggestion that here 
too the care and treatment of the mentally 
ill is under fire. When Jim: Downs is ready 
to leave this unhappy environment and 
return home to his wife’s custody, the 
tension is released but one feels the story 
of their broken marriage is not ended. 


Stories of the Out-of-Doors— 


PYRENEAN HOLIDAY, by Rebe P. 
Taylor (Robert Hale, 18s.). 

This book is an invitation to those with 
willing feet, good humour and a spirit of 
‘come what may’, to adventure in the 
Pyrenees, that range of mountains which 
stretches 270 miles across France and Spain 
and ts Andorra. Those who have set off 
from Ax-les-Thermes can relive their own 
adventures in the Spanish towns and 
villages with their poverty and piety, the 
indifference to animals, the undeniable love 
of life and children; they will remember 
siesta and fiesta and smuggling in Andorra, 
dancing in the Basque country and above 
all the wanderings in the Pyrenees, which 
are high enough to be impressive but with 
accessible passes for the scrambler. Those 
who have yet to discover the country will 
find Miss Rebe Taylor’s account of her 
walking tour a good introduction. It is 
written in an easy style with sketch maps 
and plenty of photographs, not, alas, as 
good as they should be. 


FOXHUNTER IN PICTURES, ( Hoddey 
and Stoughton, 8s. 6d.). 

This is a collection of photographs chosen, 
introduced and captioned by Lt.-Col. H. M. 
Llewellyn, owner-rider of this world-famous 
horse, and it depicts Foxhunter’s progress 
from his first journey abroad in 1947 to the 
Olympic Games this year. Foxhunter and 
Colonel Llewellyn have made history for 
Britain in International Show Jumping and 
endeared themselves to the British public. 
Many people, non-riders among them, will 
enjoy this pictorial story and will wish them 
well in the future. 


THE CHANGING WILD LIFE OF 
BRITAIN, by H. L. Edlin (B. T. Batsford 
Itd., 21s.). 

This book will appeal to all nature lovers. 
It is written with authority by one whose 
life has been devoted to the practical study 
of forestry. Mr. Edlin shows how man’s 
influence, through husbandry, sport and 
variations in the ownership of land through 
the centuries, has affected the wild life of 
mammals, birds, fish, amphibians and 
reptiles, plants and trees in Britain. He 


would be a dull reader whose own powers 
of observation are not enriched by this 
book. 

Of four chapters on birds, one is devoted 
to those that live near man. It may 
surprise some readers to learn that ‘ London, 
with its diameter of 30 miles, broken by 
many parks and open waters, stands out as 
an exceptionally large area attractive to 
birds.’ 

This beautiful Batsford book is illustrated 
by four colour plates, over 50 photographs 
and numerous woodcuts from the works of 
the 18th century naturalist Thomas Bewick. 


—and for the Fireside 


BEST CAT STORIES, edited by Michael 
Joseph (Faber and Faber, 12s. 5d.). 


Michael Joseph has selected these stories 
in an attempt ‘to present the cat in all 
moods’. The book is illustrated by Eileen 
Mayo. Nineteen authors have contributed 
and eight of the stories have not been 
published before. The volume includes an 
astonishing variety of tales of phantasy and 
mystery, fact and fiction, biography, 
heroism and even murder. 

For anyone not acquainted with, or 
unappreciative of cats, the study of Calvin, 


Art Galleries and Museums . 


The author last visited Dickens House, 
No. 48 Doughty Street, on the fiftieth 
birthday*of the Dickens Fellowship. Later 
in the evening the Middle Temple Hall was 
the scene of a ‘long delayed appeal’ in 
the case of Bardell v. Pickwick (reported in 
Pickwick Papers in March 1837). The 
appeal argued out by learned counsel 
occasionally in their own names and 
occasionally in those of their predecessors 
of 1837 tended to complicate—according to 
The Times—a case already bristling with 
difficult points of law. The fact that a new 
trial was suggested by the learned judge 
(mainly as his predecessor had been asleep) 
will no doubt enable the legal complexities 
to be thrashed out afresh. 

This solemn absurdity is mentioned to 
indicate the correct frame of mind necessary 
when visiting No. 48. Houses such as No. 
48 have to be judged not only from their 
value as museums but also from the 
atmosphere they conjure up of the past 
inhabitant. Some do not convince us of his 
character as we drift from room to room 
examining chairs sat in by the great man, 
desks used by him, walking sticks presented 
to him .. . but the Dickens House is 
different. There we do get to know the man. 

It is difficult to pin down the credit for 
this effect but it is probably the wealth of 
letters, exhibited rather coyly beneath 
spring blinds, that takes us within Dickens’ 
circle of acquaintances. These letters are 
so warm and human, his friends must have 
looked forward almost as much to the 
invitation to Doughty Street as to the 
occasion itself. 

Dickens, the great-hearted reformer, 
through his work and influence eased the 
lot of masses of unhappy people suffering 
mentally and physically in a rich, and 
forgetful country. He even came to the 
aid of the criminal condemned to die before 
a huge crowd interested only in the ‘fun’ 
of the occasion. Most of his books fought 
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the Cat, by Charles Dudley Warner, would 
make a perfect introduction, while Margaret 
Bonham’s A Fine Place for the Cat is a 
delightful story of that strange creature the 
Siamese cat. Cat-lovers may fec! that no 
book should claim this title without 
including Jennie by Paul Gallico; they wil} 
be happy to find a chapter from it here 
When in Doubt—Wash. 

Certainly this is an excellent book of 
cat stories, but why should it begin, when 
surely intended for pleasure, with so crue} 
a tale as Dorothy Baker’s A Litile White 
Cat ? 


Housekeeping Hints 


If the soup is too salt 


If you have inadvertently over-salted 
the soup, or if using very salt stock, such 
as that from ham, boil it up with half a 
raw potato added. This seems to absorb 
some of the saltness from the liquid. 


A good way to cook tomatoes 


Instead of frying tomatoes, place them, 
cut in halves, or pieces if very large, in the 
bottom of a saucepan with a close fitting 
lid. Season well. with salt and pepper and 
sprinkle with a little sugar—a teaspoonful 
or dessertspoonful (level) according to 
quantity of tomatoes. Add a good-sized 
knob of margarine and cook over a very 
gentle heat for about 10 minutes. The 
melted margarine can be used over new 
potatoes or any other vegetables you may 
be serving. If preferred, the tomatoes may 
be cooked a little longer, the skins removed 
and mashed up into a purée. 


, No. 7. DICKENS’ HOUSE 


for the underdog and it is interesting to see 
that one of the objects of the Dickens 
Fellowship, which keeps No. 48 Doughty 
Street for us, is to ‘take such measures as 
may be expedient to remedy those existing 
social evils, the amelioration of which would 
have appealed so strongly to the heart of 
Charles Dickens, and to help in every 
possible direction in the cause of the poor 
and oppressed.’ 

If our visit to the Dickens House has 
enrolled us in that great endeavour Charles 
Dickens would be happy. 

No. 48, Doughty Street, W.C.1, is open 
on weekdays from 10 a.m. to 12.30 p.m. 
and 2 p.m. to 5 p.m. Admission is one 


shilling. DS. 
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Hampstead General Hospital 


2 Sone med ils, prizes and certificates were 
presented by the Mayor of Hampstead, 
Councillor H. G. Judd, deputising for 
Princess Marie Louise who was unable to be 
present to perform the ceremony. Referring 
to his own badge of office, the Mayor said 
that it bore a motto in Latin which he would 
translate as ‘ Not for myself, but for every- 
body else’, and he thought it would be a 
wonderful thing if everyone would adopt 
this motto. 

The gold medal was awarded to Miss D. 
McCandless, and the silver medal to Miss 
McAdam. Miss McCandless also received 
matron’s prize, and Miss Newman was 
awarded the Rose Gregory—Violet Jackson 
prize presented to the nurse judged to have 
been the most conscientious nurse of her 
patients throughout the year. 


Royal Salop Infirmary 


HE Bishop of Shrewsbury, the Rt. Rev. 

R. L. Hodson, presented the awards at 
the annual prizegiving, held in November. 
After a welcome by Mr. Frith Lusty, 
chairman, Miss G. A. Montague, matron, 
reported on the year’s progress and work. 

The prizewinners included the following: 
Miss D. Sadler, gold medal, the Bedington 
prize (best practical nurse), the Barnett 
gynaecological medal and the tutors’ prize; 
Miss J. Dawes, silver medal and the Haydon 
surgical cup; and Miss E. Price, matron’s 
prize for good ward reports. 


Below: the Bishop of Shrewsbury, Miss 
G. A. Montague, matron, and Miss D. 
Sadler, gold medallist, amid tutors, guests 
and nurses at the Royal Salop Infirmary. 


by courtesy of 
hrewsburv and Border Counties Advertiser] 





XUM 


Above: prizewin- 
ners at St. Luke's 
Hospital, Bradford, 
with Mr. B. Hol- 
voyd Slater, Miss 
O. E. Copeland, 
matron, and Miss 
E. Anderson, prin- 
cipal tutor. 


Right: at Hamp- 
stead General Hos- 
pital. The Mayor 
of Hampstead with 
matron, Miss M. R. 
Wickham, on his 
vight and gold 
medallist, Miss D. 
McCandless on his 
left. 
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NURSING 


SCHOOL 
NEWS 





Above: after the ceremony at the Royal 
Victoria Hospital. 


Royal Victoria Hospital, Bournemouth 

UCCESSFUL nurses received their 

awards from Miss M. G. Key, M.A., 
Headmistress of the Bournemouth School 
for Girls, at the prizegiving ceremony. 

Miss M. K. Slarke, matron, in her report, 
mentioned the high standard of the 
examination results. Miss Key advised 
nurses to see other hospitals, even in other 
countries. She was pleased to present 
awards to nurses from other parts of the 
world who had come so far to do their 
training in the hospital. 

Miss S. E. M. Clarke received the 
Heygate Vernon gold medal and cheque for 
£10. The Cecil Heygate Vernon Award and 
cheque for £10 was awarded to Miss R. A. 
Carter. Mr. A. Cox and Miss M. J. NcNeil 
received practical nursing prizes, fourth 
year, and Miss V. J. M. Billen, Miss S. C. 
Broomfield and Miss P. E. Holleyoak, 
practical nursing prizes, third year. 
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Royal College 


Education Department 


Special Course for Nurse Admin‘strators and 
Sister Tutors, March 16-21 


The title of Sir Walter Monckton’s 
inaugural address on Monday, March 16, 
will be Nursing’s Place in the National 
Economy and not Nursing in relation to 
other professions for Women, as stated in 
the printed programme. 


Sister Tutor Section 


CENTRAL SECTIONAL COMMITTEE 


Candidates nominated for the Central 
Sectional Committee election, 1953, are as 
follows: 

Miss E. M. Chopin, St. Andrew’s Hospital, 

Bow, E.3. 

Miss G. E. €ollingwood, Mount Vernon 

Hospital, Northwood, Middlesex. 

Miss C. M. Courtenay, 9, Heath Close Road, 

Dartford, Kent. 
Miss R. B. Darroch, 

Liverpool. 

Miss M. E. Gould, St. Thomas’ Hospital, 

S.E.1. 

Miss N. Morris, Tremona Court, Tremona 

Road, Southampton. 

Miss J. M. Porter, 28, Westwood Road, 

Southampton. 

Miss M. A. Priest, Royal Hospital Infirmary 

Branch, Bristol. 

Miss F. Taylor, 7, Talbot Houses, Black- 
heath. 

Miss F. I. I. Tennant 
Hospital, Cambridyze. 
Miss V. I. A. Tomsett, Buchanan Hospital, 

St. Leonards-on-Sea. 

Miss V. C. Whiter, Nuffield House, Queen 

Elizabeth Hospital, Birmingham. 


Royal Infirmary, 


Addenbrooke’s 


Public Health Section 


A CHILD IN HOSPITAL 


There are still a few tickets available for 
the film afternoon on March 7, when the 
scientific film A Two- Year-Old goes to 
Hospital will be shown at 2.30 p.m. in 
the Cowdray Hall, Royal College of Nursing. 
The film will be presented by Mr. James 
Robertson, Research Worker at _ the 
Tavistock Clinic, London, and illustrates 
the reactions of a young child on being 
separated from her mother by admission 
to hospital. 

This is an open meeting at which hospital 
as well as public health nurses will be 
welcome. Tickets, price 2s. (non-members 
2s. 6d.), can be obtained from Miss M. K. 
Knight, Secretary to the Public Health 
Section, Royal College of Nursing. 


Occupational Health Section 


North West London Group.—The next 
meeting will be held in the Staff Annexe 
of the Regent Palace Hotel, Piccadilly 
Circus, by courtesy of the Directors, on 
March 17, at 7 p.m. The entrance is 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 





of Nursing 


under the bridge in Sherwood Street, on 
the right hand side of the hotel. 

Scottish Area.—A week-end study school 
on Radioactivity will be held at St. Regulus 
University Hall, St. Andrews, Fife, from 
March 20-23. Details from Miss A. 
McDermott, 1, Montgomery Terrace, Milton 
of Campsie, by Glasgow. Programme next 
week. 


Branch Notices 


Blackpool and District Branch.—The 
annual general meeting will be held at 
Victoria Hospital, Blackpool, on Saturday, 
March 7, at 3 p.m.. All State-registered 
nurses will be welcome. 

Cheltenham Branch —The first annual 
dinner will be held at the Plough Hotel, 
Cheltenham, on Thursday, March 12, at 
7 p.m. Tickets can be obtained from Miss 
I. Harvey, 23, Tivoli Place, Andover Road, 
Cheltenham, 12s. 6d. each. 

Edinburgh Branch.—A meeting to con- 
sider the Branches Standing Committee 
agenda will be held at 44, Heriot Row, 
Edinburgh, on Thursday, March 20, at 7 p.m. 

Falkestone and District Branch.—The 
annual general meeting will be held in the 
Recreation Hall, Royal Victoria Hospital, 
Folkestone, on Friday, February 27, at 6.30 
p.m. Dame Louisa Wilkinson, D.B.E., 
R.R.C., will be the speaker. 

Redhill, Reigate and District Branch.— 
The Branch is offering a Coronation Scholar- 
ship of £100 to any member of the Branch 
who wishes to take a post-certificate course 
at the College. Please apply, giving parti- 
culars, to the Secretary, Miss Bridge, 
Greenfield, Warwick Road, Redhill. 

St. Albans Branch.—The annual general 
meeting will be held at 29, Beaconsfield 
Road, St. Albans, on Tuesday, March 1o, 
at 7.30 p.m. It is hoped that members 
will make a special effort to attend. The 
agenda will include the election of new 
committee members, and reports. 

Winchester Branch.—The annual general 
meeting will be held in the Nightingale 
Home, Royal Hampshire County Hospital, 
on Wednesday, March 4, at 2.30 p.m. A 
short general meeting will follow the annual 
one. Will all who hope to be present let 
Miss McKay, matron, know. 

Wirral Branch.—A one-day conference 
will be held at Clatterbridge General 
Hospital, on Saturday, April 18, 
the title to be The Widening Field 
of Nursing. Does the Present Training 
Meet the Need? Conference fee: College 
members, 7s. 6d.; non-College members, 
10s. Application forms from Miss M. F. 
Okill, 4, Trafalgar Drive, Bebington, by 
Tuesday, April 7. 

Worthing and South West Sussex Branch. 
—A meeting will be held at Southlands 
Hospital on Wednesday, March 18, at 8 p.m., 
to consider resolutions for the Branches 
Standing Committee, and to hear a lecture 
on Anaemia by Dr. Rodan. 


Council Candidates 


A meeting to receive the policies of 
candidates standing for election to the 
Council of the Royal College of Nursing has 
been arranged by the four Metropolitan 
Branches and will be held on Friday, March 
13, at 7 p.m., in the Board Room at St. 
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George’s Hospital, Hyde Park Corner 
S.W.1 (main entrance) by kind invitation 
of Miss M. B. Powell, matron. Chairman: 
Miss M. M. West, S.R.N., S.C.M., Deputy 
Editor, Nursing Times. All College 
members will be welcome. 


Derby Study Weekend 


A study weekend will be held in the 
lecture hall, Nurses’ Home, Derbyshire 
Royal Infirmary, Derby, on Friday, 
March 6, and Saturday, March 7. 

Friday, March 6 

7.30 p.m. Human Nature as depicted 
in Fiction, by Dr. H. Barber, M.D, 
F.R.C.P., M.R.C.S., L.R.C.P., Senior Con. 
sultant Physician, Derby Group of Hos. 
pitals. 

Saturday, March 7 

10.30 a.m. Coffee. 

11 a.m. Modern Treatment of Tubercu- 
losis, by Dr. H. G. Grace, M.B., Ch.B, 
Tuberculosis Officer, County Borough of 
Derby. Chairman: Miss Shipton, Health 
Visitor, Secretary, Public Health Section, 
Derby. 


2.30 p.m. Geriatrics, by Dr. G. F, 
Kidman, M.B.,. B.S.,. M.R.C.S., L.R:C.P: 
Consulting Physician, Derby Group of 
Hospitals. 

4p.m. Tea, Is. 6d. 

Fees: Members ls. each lecture, non- 
members Is. 6d. Student nurses are 


cordially invited, admission free. If you 
require tea on Saturday, please inform 
Miss H. McPherson, Derbyshire Royal 
Infirmary, Derby. 


Additions to Nursing Library 


The Library of Nursing at the Royal 
College of Nursing now produces a six- 
montnly list of the more _ important 
additions to the Library. The Selected List 
now available covers additions from July to 
December 1952, and*can be obtained on 
application to the Librarian, price 6d. The 
list is classified under subjects, with sub- 
divisions where appropriate, and it includes 
the more important pamphlets and reports 
received during the six months. Schools of 
nursing and individual members would no 
doubt find these six-monthly lists very 
useful. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 

Lent is here, and extra almsgiving is 
usually practised in Lent, the money saved 
by self-denial being devoted to some good 
cause. At this time of sacrifice and giving 
please think of those of our own profession 
who badly need financial assistance. Their 
tiny incomes cannot meet their needs and 
we should be deeply grateful if you could 
express your sympathy and understanding 
by helping to promote the success of this 
Appeal. We much appreciate the encourag- 
ing total we are able to show this week. 


Contributions for week ending February 21 . 


Blackpool and District Branch, annual donation 
in memory of Miss M. H. Whittaker. 1 
Miss E. M. Ravenhill ee sie 
Miss C, M. Hardy bis 
Miss B. O’Dwyer Thomas 2 
Miss A. L. Beale r ‘ 0 
Miss W. Hargreaves oe “a oa 2. 0 
Colwyn Bay, Llandudno and District Branch 4 4 0 
Miss B. Upperton. Monthly donation 1 0 


We acknowledge with many thanks a 
parcel from an anonymous donor. 
W. SPICER, 
Secretary, Nurses Appeal Committee, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London. 
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Branch Activittes 


Po:tardawe, Clydach and Morriston 

The second annual general meeting of the 
Pontardawe, Clydach and Morriston Branch 
was he. at Morriston on Monday, February 
9, Mrs. Cellan-Jones was in the chair, and 
urged the trained staff to see that their 
studer’ nurses, when trained, went on to 
full Ccilege membership. 

Miss Baly, Western Area Organizer, 
addressed the meeting on the importance of 
membership in relation to Whitley Councils, 
and to representation in appeals and 
disputes. 

Morriston Branch look forward to going 
on to a 100 per cent. membership in the 
coming year. 

St. Albans 


The Branch held its annual dinner on 
Friday, February 20, at the Nurses’ Home, 
St. Albans City Hospital, by permission 
of the Hospital Management Committee. 
Sir Frederick Leggett proposed the toast 
of ‘The Royal College of Nursing’ and 
Miss Ottley, President, replied. Among 
the guests were the Mayor and Mayoress of 
St. Albans and officers of the Hertford 
Sub-Branch. Afterwards members were 
shown travel films by Messrs. Thos. Cook. 


Obituary 


Miss A. Rigby 

We regret to announce the death of 
Miss Ann Rigby, at the age of 59. Asa 
member of Queen Alexandra’s Imperial 
Military Nursing Service, she nursed in 
many parts of the world in the 1914-18 
war and subsequently. Miss Rigby trained 
at Blackburn Infirmary and later took the 
health visitor course at the Royal College 
of Nursing, of which she was a member, 
and served as a health visitor at West Ham 
and in Ireland. She served with the Forces 
in France and with the Army of Occupation 
in Germany until 1919. Later Miss Rigby 
nursed in Mauritius, South Africa and 
Hong Kong. On returning to this country 
she took posts as health visitor at 
Gloucester, at Clitheroe and finally at 
Preston where she worked for some 15 
years until she retired a few years ago. 


Miss C. M. Robinson 

We learn with deep regret of the tragic 
death of Miss Constance M. Robinson, 
matron of the Berry Hill Miners Rehabilita- 
tion Centre, Mansfield, Nottinghamshire, 
who was drowned in a vain effort to save 
her dog which had fallen into an ice-covered 
lake in the grounds. Courageous efforts 
on the part of convalescent patients, firemen 
and police failed to save Miss Robinson on 
account of the thinness of the ice. Miss 
Robinson trained at the County Hospital, 


she was subse- 


Lincoln, from 1924-27; 
quently night sister and housekeeping sister 
at Sully Chest Hospital, Glamorganshire, 
and home sister at the Royal National 


Hospital, Ventnor. She was a member of 
the Royal College of Nursing. 


ic { 1 


tc 


Industrial Welfare Society.—A one-day 
conference on The Responsibility of the 
Welfave and First Aid Assistant, will be 
held at Robert Hyde House, 48, Bryanston 
Square, London, W.1, on Thursday, March 
5, from 10 a.m, to 5 p.m. This Conference 
has been designed to help the first-aider, 
welfare assistant and works surgery atten- 
dant, and all who are responsible for giving 
treatment and who do not have the daily 
guidance of a Company Medical Officer. 
Speakers at the Conference will be Dr. 
Patricia Shaw, M.D.(Lond.), D.P.H., Bar- 
rister-at-Law, Sen. Medical Adviser, City of 
Nottingham Public Health Dept., formerly 
Medical Officer, Boots Pure Drug Co., Ltd.; 
Dr. P. A. B. Raffle, M.D.(Lond.), D.P.H., 
D.1.H., Sen. Medical Officer, London 
Transport Fxecutive; and Miss E. M. 
Pepperell, Assistant Director, Industrial 
Welfare Society. Chairman: Dr. M. L. 
Dobbie-Bateman, M.B., Ch.B., D.I.H., 
Medical Adviser, Dickins and Jones, Ltd., 
D. H. Evans and Co, Ltd. Applications to 
Mrs. O. K. Skelley, Administrative Officer, 
Industrial Welfare Society (Inc.), 48, 
Bryanston Square, London, W.1. Fees: 
members, £1 10s., non-members, £2. 

Institute of Rural Life at Home and 
Overseas.—In co-operation with the In- 
stitute of Education, University of London, 
three meetings (six lectures) have been 
arranged on Comparative Studies of Rural 
Life at The Institute of Education, 
University of London, Malet Street, London 
W.C.1, on Saturday, February 28, Saturday, 
March 7, Saturday, March 14. Application 
forms and programme from the Secretary, 
Institute of Rural Life, 84, Eccleston 
Square, London, S.W.1. 

London and National Society for Women’s 
Services.—At an open meeting to be held at 
the Alliance Hall, Palmer Street, West- 
minster, London (opposite West entrance, 
St. James’s Park Station), on Friday, 
March 6, at 7 p.m., Dr. Eric Taylor, Ph.D., 
will speak on How the House of Commons 
Works. Coffee and sandwiches served 
before the meeting from 6.30 p m. 

National Association of State Enrolled 
Assistant Nurses, Bristol Branch. — A 
monthly meeting will be held at the Bristol 
District Nursing Association, 6, Berkley 
Square, on Wednesday, March 4, at 8 p.m. 
A film, District Nursing in Malta, will be 


AFTER THE INVESTITURE AT BUCKINGHAM PALACE 


Left to right: Lt.-Col. D. 
O. Wakeham, R.R.C. 
Q.A.R.A.N.C., of Mil bank 
Hospital, London; 
Capt. Margaret Davidson, 
ARR C., QARANC. 
of the Roval Herbert Hos- 


pital, Woolwich; Major 
Jane Carson, eh. 
Q.A.R.A.N.C.; Mrs. Kate - 
Blake. M.B.E., District 


Nurse/Midwfe, Norfo.k. 
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shown, and discussed by Miss Grazier, 
Senior Superintendent. 

The Housing Centre-—-A special joint 
meeting on the work of the Diploma 
Students of the Department of Town 
Planning, London University, will be held 
at the Centre, 13, Suffolk Street, Hay- 
market, London, S.W.1, on March 17 at 
6 p.m. 

The Royal Institute of Public Health and 
Hygiene.— Food Hygiene, by W. Clunie 
Harvey, M.D., D.P.H., F.R.I.P.H.H., in 
the Lecture Hall of the Institute, 28, 
Portland Place, London, W.1, on Wednes- 
day, March 11, at 3.30 p.m. 

The Royal Sanitary Institute—London 
meeting. A paper on The Importance of 
Timber Preservation in the National 
Economy, will be given at 90, Buckingham 
Palace Road, London, S.W.1, on 
Wednesday, March 18, at 2.30 p.m. 


City of Manchester Health 
Department 
ACCENT ON THE CHILD 
The annual refresher course will be held 
in the Lord Mavyor’s Parlour, Town Hall, 
Albert Square, Manchester, 2, on Friday 
and Saturday, March 20 and 21. 
Friday, March 20 
10.30 a.m. Inaugural address, by Dr. 
A. M. M. Grierson, O.B.E., M.I., D.P.H., 
F.R.S.(E.), Deputy Medical Officer of 
Health, Manchester. 
11.30 a.m. Old Diseases and New Treat- 


* ments in Puediatrics, by Dr. W. H. Patter- 


son, M.D.; D.C.H., Medical Superintendent, 
Booth Hall Hospital, Manchester. 

2.30 p.m. The Social Factors in Child 
Health, by Professor Fraser Brockington, 
M.D., D.P.H., M.R.C.S., L.R.C.P., Professor 
of Social and Preventive Medicine, Univ- 
ersity of Manchester. 

3.30 p.m. The Backward Child, by 
Professor N. B. Capon, M.D., F.R.C.P., 
Professor of Child Health, Liverpool 
University. 

Saturday, March 21 

10.30 a.m. The Eye Care of Children, 
by Dr. D. D. Stenhouse Stewart, M.R.C.S., 
L.R.C.P., D.O.M.S., Consultant in Ophthal- 
mology, Hull Hospital Groups. 

The Health Visitors’ Training Course 

Exhibition of work carried out by students 
in training will be displayed, and the 
Maternity and Child Welfare Mothercraft 
Exhibition will also be on view. On the 
Saturday afternoon there will be observation 
visits. 
Fees: course, 5s., single lectures, 1s. Appli- 
cation for admission should be made to 
Miss E. L. Gowing, Superintendent of 
Health Visitors, Health Department, Town 
Hall, Manchester, 2. All cheques and 
postal orders should be crossed and made 
payable to the Manchester Corporation. 
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OXFORD REGIONAL HOSPITAL BOARD 


Comprising the major portions of the counties of Berkshire and Buckinghamshire; the counties of 
Northamptonshire and Oxfordshire and parts of the counties of Gloucestershire and Wiltshire. 
On behalf of the Hospital Management Committees, applications are invited for the following appointments which should 


be sent with details of age, training, qualifications and experience TO THE MATRON of the appropriate hospital unless 
otherwise stated, from whom further details may be obtained. Salaries are in accordance with approp-ziate National Scales, 


Enquiries regarding training facilities or the availability of posts in the Region which are not mentioned in this advertisement, 
should be addressed to the Nursing Officer, Oxford Regional Hospital Board, 43, Banbury Road, Oxford. 























GENERAL NURSING APPOINTMENTS 


ASSISTANT MATRONS 


PROSPECT PARK HOSPITAL 
TILEHURST ROAD, READING (General, T.B. and I.D.—104 beds). Senior 
Assistant Matron under the overall supervision of the Matron of the Royal Berk- 
shire Hospital. This Unit of 104 beds forms part of the Reading Combined Hos- 
pitals Training School for Nurses. 
Reading, as soon as possibie. 
SANDLEFORD HOSPITAL 
NEWTOWN KOAD, NEWBURY (Chronic Sick and Maternity—118 beds). Appli- 
cation made to the G.N.C. for recognition as Assistant Nurse Training School. Ap- 
plications to Group Secretary, 3 Craven Road, Reading, Berks. 


SISTER TUTORS 


HORTON GENERAL HOSPITAL 
BANBURY, OXON, (164 beds). 2nd Sister Tutor, qualified or unqualified, to assist 
Principal Tutor. 

STOKE MANDEVILLE HOSPITAL 
AYLESBURY (General—624 beds). Qualified. Excellent experience available in 
both General and Preliminary Training Schools. Modern Hospital and Nurses’ 
residence, within easy reach of London and Oxford. Hospital transport available. 
Accommodation, bedroom and sitting-room (adjoining). Non-residence optional. 


NIGHT SUPERINTENDENTS 


HORTON GENERAL HOSPITAL 
BANBURY, OXON (164 beds). 


NEITHROP HOSPITAL 
BANBURY, OXON. (Matermity—28 beds; Chronic Sick—92 beds 
to Matron, Horton General Hospital, Banbury. 


HOME SISTERS 
NEITHROP HOSPITAL 


BANBURY, OXON. (Muternity—28 beds; Chronic Sick—92 beds). Includes ad- 
ministrotive duties. Applications te the Marton, Horton General Hospital, Banbury. 
NORTHAMPTON GENERAL HOSPITAL 
BILLING ROAD, NORTHAMUVTON (535 beds). S.R.N. Person appointed would 
be expected to include in rer duties the supervision of the Nurses’ dining rooms 
and non-resident accommodation. 
VICTORIA HOSPITAL 
OKUS ROAD, SWINDON (Surgical—95 beds). 


HOUSEKEEPING SISTER 


NEITHROP HOSPITAL 
BANBURY, OXOUN. (Maternity—28 beds; Chronic Sick-——92 beds). Applications 
to the Matron, Horton General Hospital, Banbury. 


ADMINISTRATIVE SISTERS 


HORTON GENERAL HOSPITAL 
BANBURY, OXON. (164 beds). 

PROSPECT PARK HOSPITAL 
TILEHURST ROAD, READING, BERKS. (General, 1'.B. and I.D.--104 beds Ap- 
plications to Group Secretary. 3 Craven Road, Reading. 

SANDLEFORD HOSPITAL 


NEWTOWN ROAD, NEWBURY (Chronic Sick and Maternity—118 beds). 


THEATRE SUPERINTENDENT 
PEPPARD CHEST HOSPITAL 


HENLEY-ON-TILAMES, OXON. (Training School for British T.B. Association Cert.) 
(Chest Diseases—244 beds). Approved by G.N.C. for secondment of Nurses from 
General Hospitals participating in a scheme for Group General Training. For busy 
Thoracic Unit. 


NIGHT SISTERS 
AMERSHAM GENERAL HOSPITAL 


BUCKS. (297 beds). One of three. 


CREATON SANATORIUM 
CREATON, Ne. NORTHAMYTON (Tuberculosis—152_ beds). In Sole Charge. 
Must be §.R.N. with considerable ward experience. Preference will be given to 
a holding British Tuberculosis Association Cert. in addition. Resident or 
non-resident. 


KETTERING AND DISTRICT GENERAL HOSPITAL 


ROTHWELL RUAD, KETVERING (131 beds) Applications to Senior Matron. 


Apply to the Group Secretary, 3 Craven Road, 


Applications 





NIGHT SISTERS—Contd. 
ROCKINGHAM ROAD HOSPITAL 


KETTERING (Annexe to Kettering and District General Hospital) (General—qg 
beds). Applications to Senior Matron, General Hospital, Kettering. 


ROYAL BERKSHIRE HOSPITAL 
LONDON RUAD, REAUVING, BERKS. (Generis! — 403 beds). For Greentands 
Private Pa ients’ Wing. Also Assistant Night Sister for main Hospital. 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
AYLESBURY (General—105 beds). tn Sole Charge. 


ST. MARY’S HOSPITAL 
WANTAGE ROAD, WALLINGFORD (Chronic Sick—182 beds). 
TINDAL GENERAL HOSPITAL 


AYLESBURY (Mainly General—27s beds). One of three working under a Night 
Superintendent. Must have good surgical experience. 


WALLINGFORD AND DISTRICT HOSPITAL 
es ROAD, WALLINGFORD (General—18 beds). Night Sister or Staff 


WOKINGHAM HOSPITAL 
BARKIHAM ROAD, WOKINGHAM (Chronic Sick and Maternity—145 beds), 


SISTERS 
CIRENCESTER MEMORIAL HOSPITAL 

SHEEP STREET, CiReNChSr ER, GLOS. Junior Sister or Staff Nurse for Theatre. 
COLD ASH CHILDREN’S HOSPITAL 

Nr. NEWBURY, BEKKS. (36 beds). Ward Sister. 
MANFIELD ORTHOPAEDIC HOSPITAL 

NORTUAMVPTON (Orthopaedic-—2uv beds). Sister for Male Ward of 26 beds, 

Must be §.R.N and O.N.C. (or have good orthopaedic experience). 
MARLBOROUGH CHILDREN’S CONVALESCENT 
HOSPITAL 

MARLBOROUGI, WILTS. (Children up to 15 years—120 beds). 
NEWBURY DISTRICT HOSPITAL 

ANDOVER RUVAD, NiEWBUKY (General—90 beds). Junior Sister for Male Ward. 
NORTHAMPTON GENERAL HOSPITAL 

BILLING ROAD, NORTHAMPTON (535 beds) Relief Ward Sister for day and 

night duty. Previous ward administritive experience necessary. 
ROYAL BERKSHIRE HOSPITAL 

LONDUN ROAD, KEAYING (Generil — 408 beds). Assistant Sister for busy 

General Theatres, also Sister for Male Ward—Blagrave Hospital. 


ST. EDMUND’S HOSPITAL 


In Sole Charge, 


WELLINGBOROUGIL KUOAD, NORTHAMPTON (Mainly Chronic — 264 beds). 
Ward Sister for Female Ward. Resident or non-resident. Day duty. Assistant 


Nurse training commencing at Ilospital shortly. 


ST. MARGARET’S HOSPITAL ; 
STRATTON ST. MARGARET, SWINDON, WILTS. (General Medical, Orthopaedic, 
Gymiecological and Cenatric-—276 beds). Theatre Sister and Sister for Geriatric 
Ww 


SAINT MARY’S HOSPITAL 
WANTAGE ROAD, WALLINGFORD (Chronic Sick—132 beds). Ward sister. 


SANDLEFORD HOSPITAL 
NEWTOWN ROAD. NEWBURY (Chronic Sick and Maternity—118 beds). Ward 
Sister. 
STOKE MANDEVILLE HOSPITAL 
AYLESBURY, BUCKS. (General—624 beds). Ward Sister—National Spinal I 
juries Centre, for Femile Ward opening in the near future. 
TINDAL GENERAL HOSPITAL 
BIERTON RUAD, AYLESHURY (Mainly General—276 beds). Holiday Relief 
Sister for interesting work on E.N.T., General Surgical and Geriatric Wards. 
WELLINGBOROUGH HOSPITAL 
DODDiNGLON ROAD, WELLiaNGBOROUGIL (Mainly Gynaecological — 32 beds). 
Ward Sister. Applications to Senior Matron, General Hospital, Kettering. 


MIDWIFERY SISTERS 
ELMS MATERNITY HOME 


BANBURY, OXUN. (Well-eguipped Unit, forming part of the Banbury Group 
Training School—-15 beds). Resident or non-resident. Applications to the Matron, 
Horton General Hospital, Banbury. 


NEITHROP HOSPITAL ae 
BANBURY, OXON (Mitermity—28 beds: Chronic Sick—92 beds). Applications 
to the Mitron, Horten Gon+ral Hospital, Banbury. 

ST. MARY’S HOSPITAL 
LONDON RUAD, KETLERKiNG (Maternity, Geriatric and Chronie Sick—219 beat. 
Midwifery Night Sister. Applications to Senior Matron, General Hospital, Ke 
tering. 

SAINT GEORGE’S HOSPITAL / 
SAINT GEORGE'S RUAD, WALLINGFORD, BERKS, (Maternity—27 beds). 
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